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EXECUTIVE SUMMARY 


The purpose of this report is to describe the many facets of violence, to reflect the 
prevalence of violence in the Region of Peel and to report on the costs of violence to our 
society, both in economic terms and in human toll. Recommendations for action will be 
presented. 


In 1996, the Commissioner and Medical Officer of Health for Peel Region announced his 
intention to declare violence the number one health hazard and a priority issue for Peel 
Health. The Violence Prevention Task Force was formed. 

The Task Force members were charged with several tasks. These were to: 


define violence 

complete an inventory of departmental initiatives related to violence 

complete an inventory of community initiatives related to violence 

develop a statistical epidemiological case for violence as a high priority health hazard 
in the Region of Peel 

identify Peel Health’s role in working with the community related to violence 

e develop recommendations to accomplish this role 


Accomplishment of these tasks took many forms. Activities included participation in self- 
education and sensitization to the many aspects of violence. Literature was reviewed, 
statistics were collected and a resource centre was organized. A telephone survey was 
designed and conducted to facilitate the completion of the two inventories of initiatives. 
Ultimately, recommendations for the future role of Peel Health regarding violence 
prevention initiatives were formulated. 


Violence was defined as ‘the use of power to control and oppress others’. It became 
clear that violence is complex and multi-faceted; at the same time it is insidious. Some 
acts of violence are clearly interpreted as violent while others are ‘grey’, confusing and 
misunderstood. The notion that ‘innocuous’ violent behaviours such as verbal abuse may 
act as precursors to more destructive violent behaviours such as beating became evident 
and the continuum of violence was conceptualized. 


All violent behaviour occurs when one individual, group or nation participates in 
exercising ‘power over’ another individual, group or nation. The social roots of violence 
are perpetuated through socialization from one generation to the next. Desensitization and 
acceptance of violent behaviour is rampant. 


Articulating the costs of violence to our society is complicated by several factors. These 
were identified as: 

e inconsistent data collection systems 

e inability to break down budgets to reflect monies spent on violence specifically 

e inadequate reporting of violence by victims 

e misrepresentation of violence 


The study by Tanis Day (1995) entitled “The Health-Related Costs of Violence Against 
Women in Canada: The Tip of the Iceberg” provided invaluable information in 
articulating costs of violence. Day focused only on the costs of violence against women 
and concluded that approximately one and one-half billion dollars are spent annually 
on these health-related costs. Coupled with other forms of violence such as, elder abuse, 
bullying, sexual abuse, ritual abuse, racism, violent crimes and the effects of the media, 
the costs are staggering. 


Although it is imperative to understand the enormity and vastness of the problem of 
violence in our society, the essence of the solution lies in developing a social movement 
in which violence is named as the number one health hazard and action is taken toward 
creating a climate in which zero tolerance to violent behaviour is the norm. The focus is 
on altering the social roots including the moral attitudes of violence. 


It is important to recognize that many agencies and community leaders are already 
participating in this social movement to eradicate violence. Joining together to create one 
common voice will only strengthen and consolidate the message. 


Peel Health is committed to supporting efforts already in progress in the community. By 
working together, a framework could be developed that would ultimately take advantage 
of all the resources in the community. This would culminate in a social movement to 
eradicate violence. 


Members of the Violence Prevention Task Force have been passionate in their dedication 
to this initiative and they are aware that this is just the beginning; the first step has been 
taken. 


TASK FORCE FINDINGS 


We live in a violent society. 

There is a continuum of non-violent to violent behaviour. 
The ‘power over’ structure of society perpetuates violence. 
Pregnancy places women at higher risk for violence. 

Child abuse is vastly under-reported and unidentified. 


Child witness of violence is an unrecognized form of child abuse. 


Bullying has been minimized and disguised as ‘normal’ and ‘acceptable.’ 

Violent behaviour among youth is on the increase. 

Members of gangs are increasingly younger in age. 

Significant violence exists in dating relationships. 

All women are at risk for violence. 

Being a woman increases the risk of violence. 

Being an Aboriginal, Immigrant, Refugee, Rural, or Disabled woman, multiplies the 
risk. 

Elder abuse is unrecognized and under-reported. 

There are strong links between victimization and substance abuse. 

Sexual violence is epidemic. 

The true prevalence of ritual abuse is unknown and society denies its hideous 
existence. 

Heterosexism continues to be an acceptable form of oppression in today’s society. 
The glorification of violence in sports normalizes aggressive behaviour elsewhere. 
Links exist between television viewing and increased aggression. 

Violence is accepted as a form of entertainment. 

Poverty places people at a higher risk for violence. 

Workplace violence is complex, insidious and not acknowledged. 

Racism is interwoven into the ‘power over’ hierarchy. 

The true costs of all forms of violence to society are staggering. 
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HIGHLIGHTS OF THE VIOLENCE PREVENTION | 


__ RECOMMENDATIONS 


The Violence Prevention Task Force Recommends that 
Peel Health: 





1. Officially declare violence the number one health hazard in the 
Region of Peel. 


2. Work with the community to support development of a 
Peel-wide social movement to eradicate violence. 


3. Ensure that a broad, multi-faceted health promotion strategy is 
utilized to address violence as the number one health 
hazard. 


4. Ensure that violence prevention strategies are incorporated 
into all existing programs and services. 


5. Allocate required staff and financial resources to support the 
implementation of the health promotion strategy. 


6. Form a working group to ensure the implementation of Task 
Force recommendations. 


7. Ensure linkages are also forged with public and corporate 
stakeholders outside of Peel. 








Acceptance of violence 
is fuelled by gradual 
desensitization to its 
negative effects. 





introduction 
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a 





9 


INTRODUCTION 


Early in 1996, the Commissioner and Medical Officer of Health, Dr. Peter Cole, 


announced his intention to declare violence a priority issue and a health hazard 
in the Region of Peel. 


To determine what role Peel Health staff should play, an interdivisional task force was 
formed. United in belief and fueled with passion to eliminate violence, the work began. 


The challenges that the task force faced were framed by specific tasks which had been 
identified by Departmental Management. 


For the purpose of this report, the operating parameters are described to: 


define violence 

complete an inventory of departmental initiatives related to violence 
complete an inventory of community initiatives related to violence 

develop a statistical epidemiological case for violence as a high priority health 
hazard in Peel Region 

identify Peel Health’s role in working with the community related to violence 


make recommendations for specific initiatives to be undertaken to accomplish 
this role and objectives 


METHODOLOGY 


Each Task Force member came to the table with his or her own unique history and area 
of expertise as it related to violence. The group agreed that the first step in fulfilling its 


commitment was to further explore and expose oneself to the myriad issues that surround 
violence, so the process of sensitization began. 


Sensitization: 


To set the tone for the work ahead, the Task Force opened most meetings with a video 
related to a specific aspect of violence, followed by a brief discussion. This proved 
invaluable as the richness of the discussion will attest. 
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In addition, a resource centre was established where task force members could access 
current studies, reports, videos and bibliographies. The resource centre served as the 
central location for materials acquired during the course of the project. It will remain 
active as we seek to implement our recommendations. 


Literature Review: 


Numerous publications were assessed by Task Force members, however, an extensive 
literature review was not undertaken. In particular, the following articles and reports 
deserve special mention as their content proved to be invaluable: selected articles from 
Vis-a-vis, a national newsletter on Family Violence, “The Health-Related Costs of 
Violence Against Women in Canada, The Tip of the Iceberg” by Tanis Day, the report of 
the Canadian Public Health Association on Violence, and the final report from The 
Canadian Panel on Violence Against Women entitled “Changing the Landscape: Ending 
Violence — Achieving Equality”. 


Data Collection: 


The Task Force divided into two working groups. One group analysed the prevalence and 
direct costs of violence in Peel, while the other group developed an inventory of internal 
(Health) and external (Community) violence-related initiatives. Both groups determined 
that community and stakeholder consultation was essential to obtain a full understanding 
of the scope of the problem of violence in Peel. 


Telephone Survey: 


Knowing that violence-related initiatives already existed in the community, it was 
important to obtain pertinent information about these initiatives and to dialogue with 
those already working in the field. The most expeditious way to acquire that information 
was through contact via letter followed by a telephone survey (Appendix A). 

A survey instrument was designed to capture the prevalence, costs and an overview of 
community services related to violence. The telephone survey was designed with 
community agencies in mind, not for use with larger institutions such as the police, 
hospitals, and school boards. However, data was obtained from all groups. 


Volunteers: 


A decision was made to enlist the assistance of volunteers who were recruited with the 
assistance of Peel Health’s Co-ordinator of Volunteers Resources. An orientation package 
was developed and the volunteers were trained. The work done by these willing workers 
made it possible for members of the task force to focus on other tasks. 
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Community and Corporate Connections: 


During the course of investigations, it became apparent that concerned individuals and 
community groups are working together on this issue. Various businesses and 
corporations are developing workplace policies, employee sensitivity training and 
publicity campaigns in an attempt to increase awareness and to eliminate violence and 
violent behaviours. Information was readily forwarded to the Task Force from various 
community sectors. These contacts allowed for increased collaboration as staff members 
were invited to join projects already in progress. 


THE PEEL PICTURE 


Demographics: 

e The Region of Peel is composed of three municipalities; Caledon, Brampton, and 
Mississauga. 

e Caledon is largely rural while Brampton and Mississauga are densely populated urban 
centers. 


e Population projections suggest 903, 400 people inhabit Peel’s 1225 square kilometres 
as of the end of 1996 (Regional Planning Department Data). The population is 
growing by an estimated 20,000 people per year, and will continue to do so through 
the year 2011 (The Social Profile of Peel, 1994). 

e The population of Peel is relatively young with one third under the age of 24 years. 
The largest segment is between 25 and 44. The elderly, in the 65 plus category are 
increasing in numbers at a rate faster than any other age group (The Social Profile of 
Peel, 1994). 

e Peel is largely cosmopolitan ever increasing in global fabric and second only to 
Vancouver with the highest immigration rate in Canada. 

e There are presently 32 distinct ethnic groups that exist within the boundaries. Those 
born outside Canada comprise 36% of the population. ( Portraits of Peel, 1995). 


Socio-economic Indicators: 


e The average family income is $62,521. 

e Employment data (Portraits of Peel, 1995) suggests nearly 70 % of the Peel 
population are working, 6% are unemployed and the remaining twenty-four per cent 
are not in the labour force. 

e Poverty is defined by Statistics Canada as a situation in which 58% of a family’s gross 
income is spent on food, clothing and shelter. Using this definition, according to the 
1991 census, 8.7 per cent of families in Peel live in poverty. This represents 
approximately 86,000 individuals. 
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Socio-Adaptive Indicators: 


e A growing number of residents, especially women and single parents, are finding it 
difficult to cope with the high costs of everyday living. More than 1/3 of families that 
use emergency food services are single parent families. 

e Stress related disease, drug abuse, crime, requests for food and social welfare 
payments are on the increase in Peel. 

e Low-income families and individuals, women and single-parent families will require 
an increasing share of social services (The Social Profile of Peel, 1990). 


COMMUNITY INVENTORY 


An inventory of community-based initiatives was completed through a telephone survey 
of agencies in the Region of Peel (Appendix B). 


The agencies surveyed addressed a wide spectrum of violence-related services and 
Initiatives in our community, covering a continuum from prevention, victim support, and 
treatment to law enforcement. It is clear from responses that agencies and committees in 
Peel have long recognized the importance and impact of violence on the community at 
large. There are direct services available in the areas of education, prevention, counselling 
and crisis intervention. Many of the respondents are also involved in advocacy and social 
action and identified the importance of working collaboratively on several key aspects of 
violence such as sexual abuse/assault, racism and homophobia. 


Agencies were asked to identify barriers to violence-related services, as well as gaps in 
services. Responses were summarized as: 


a deficiency in services for all areas of violence 

a lack of co-ordination between agencies 

agencies competing with each other for funding 

lack of sufficient funding for human and fiscal resources 

lack of service and barriers related to culture, language and transportation 

lack of awareness and education regarding issues and available services, by the 
general public, staff within major institutions as well as in systems directly concerned 
with violence issues. e.g. medical and justice systems. 


Agencies supported the need to declare violence as a number one health issue. When 
asked to identify roles for Peel Health, the following summarizes their comments. 


e provide education to increase awareness 
e initiate prevention strategies 
e provide leadership through co-ordination 
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collaborate with community stakeholders 

advocate for zero tolerance to violence 

establish mechanism for research and data collection (e.g. central registry of services) 
provide visibility and credibility to the issue 


Within Peel, it is recognized that a number of community leaders are already actively 
working on initiatives to prevent violence. Peel Health’s staff needs to continue to work 
with and support these community efforts. 


| PEEL HEALTH INVENTORY 


An Inventory of Peel Health initiatives was conducted. Data on both direct and indirect 
initiatives that relate to violence prevention was collected (Appendix B). 


Indirect initiatives were defined as initiatives that influence the prevention of violence. 
The majority of Peel Health activities were identified as indirect initiatives. 


Examples include: individual counselling, facilitated groups related to self-esteem, stress 
management, sexuality, and parenting. 


Direct initiatives were defined as those initiatives that relate to the prevention, 
assessment, and intervention or treatment of violence. These include participation in 
activities which involve direct presentations, curriculum development, community-based 
coalitions, committees, and a variety of community development projects. These 
activities are primarily community created and driven. 
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THE SOCIAL CONTEXT OF VIOLENCE 


Violence in our society is pervasive and ubiquitous. It affects every class and race. The 
extent of the destructiveness of violence is immeasurable, elusive and frequently beyond 
imagination. Yet, citizens of this country are apathetic, maybe even complacent. 
Acceptance of violence has become a way of life. The desensitization process, facilitated 
by persistent exposure, contributes to an underlying feeling of hopelessness - a sense that 
the vastness of the problem is too overwhelming. On a personal, individual level, this is 
undoubtedly true. Individuals must join together in an effort to alter this destructive force. 


For the purposes of this paper, violence is defined as ‘the use of power and control to 
oppress others’. This power can be expressed overtly through the use of weapons and 
physical abuse and covertly through subtle oppression of others, exemplified through 
racism, emotional abuse, psychological abuse and financial abuse, to name just a few. 


The first step toward eradicating violence is to name the problem. “By making visible 
what was invisible, defining as unacceptable what was acceptable” individuals are able to 
act (Kelly, cited in Larkin, 1994). Violent behaviour has become so commonplace and 
acceptable that it is looked upon as normal; the destructiveness of its effects, overlooked. 
Smith, comments that “in the Middle Ages, as now, an act of violence was repugnant only 
if it violated the moral order - what the nineteenth-century French sociologist Emile 
Durkheim termed the ‘collective conscience’ — the general morality common to all 
individuals belonging to a community at any given moment of its history — not because 
shame and revulsion automatically follow an act of violence” (1988).Thus, the level of 
shame is directly related to the cultural taboo of the behaviour. Miedzian writes, “if 
human beings are to survive.... committing acts of violence may eventually have to 
become as embarrassing as defecating in public are today” (1991). 


If Canadian society has become so complacent toward its concern and toleration of 
violence, what hope is there for the future? Hope lies in the fact that human behaviour is 
amazingly malleable. Smith believes, “given the right set of social conditions the most 
pacifistic people may become belligerent and the most belligerent people pacifistic” 
(1988). He goes on to describe anthropological studies which substantiate his point. To 
alter complacency, the moral order related to the tolerance of violent behaviour needs to 
be changed. It is possible! Who would have thought or predicted that the moral attitudes 
related to drinking and driving would shift so dramatically? Change has begun! 


Violent behaviour affects all members of society. Women and children tend to be more 
frequently victimised while men and boys are more frequently identified as the 
perpetrators of violent behaviour. However, the climate is changing. Men are starting to 
feel more comfortable and legitimate about disclosing personal violations. 
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Male infants are not born as abusers. Abusive behaviour is learned. According to Ziegler 
& Rosenstein-Manner “aggression as a problem-solving behaviour is learned very early 
in life, and it is learned very well; the payoff is tremendous (1991). There is hope in the 
fact that if behaviour is learned, it can also be unlearned. 


If violent behaviour is to be eliminated from the realm of socially acceptable behaviour, 
the basic tenets which support and perpetuate its existence must be identified, examined 
and realigned. The roots of violence are complicated. The unconscious acceptance of 
patriarchal beliefs has greatly influenced the thinking of the world. The legacy of 
privilege enjoyed by men in contemporary times reflects centuries of belief in male 
superiority. This expectation of superiority has been learned through role modelling in the 
family, society and culture and is born out through behaviour. When one group believes 
they are superior to another group, it follows that they look upon the other group as 
inferior. 


This practice of presumed, inherited privilege is largely unconscious but when it is 
identified, remains unchallenged. Peggy McIntosh, writes, “I have met very few men 
who are truly distressed about systemic, unearned male advantage and conferred 
dominance” (1990). Ms McIntosh expands the concept of privilege to include white- 
skinned people in general. “As a white person, I realized I had been taught about racism 
as something that puts others at a disadvantage, but had been taught not to see one of its 
corollary aspects, white privilege, which puts me at an advantage. Her position is well 
stated. ‘Power over’ scenarios, regardless of what form they take, create the opportunity 
for oppression of others. “This pattern of power imbalance is continually renewed through 
the training of each generation of young people” (Creighton, 1992). 


In an effort to provide organization to this immensely diverse subject, violence will be 
examined as issues throughout the lifespan. However, some aspects of violence affect all 
ages and are considered separately. In addition, there are themes, which are woven into 
the material. The first is that violence occurs in situations where a ‘power over’ 
differential 1s evident. The second theme is demonstrated through the fact that there is a 
continuum of non-violent to violent behaviour (Appendix C). This is shown through 
the concept that some violent behaviour may precede others. From supposedly innocuous 
name-calling or verbal abuse, through playful hitting, to angry punching, and on to the act 
of murder, a deadly escalating continuum of violence emerges. The subtlety of the third 
theme lies in the fact that violence is silently embedded in many situations. Frequently, 
violent behaviour is not recognized or identified as violent. As a result of this confusion, 
the concept of ‘grey’ was introduced. It refers to the fact that the confusing ‘grey’ part of 
violence needs to be clarified and removed. A fourth theme can be conceptualized as 
layers of discrimination. Variables such as gender, age, sexual orientation, religion and 
culture can set an individual or group apart from the ‘mainstream’. As each variable is 
added, the layers of discrimination and oppression increase. 
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VIOLENCE AND PREGNANCY 


The ability of women to bear children has historically been revered and worshipped. 
However, for some men, this ability is interpreted as a threat to their ‘power over’ status. 
As a result, pregnancy increases women’s vulnerability to violence. Other factors related 


to the abuse of women are described in the section on Women Abuse. 


Statistics reveal the following: 


Statistics Canada found that of all women who were abused by their current partner, or 
had been abused by a previous partner, 21% were assaulted during pregnancy. This means 
that over half a million Canadian women over the age of 16 have experienced violence 
by a partner during pregnancy (The Health of Canada’s Children: A Canadian Institute of 
Child Health Profile, 2nd Edition, 1994). 


Battered, pregnant women are twice as likely to miscarry and four times as likely to have 
low birth weight infants (American Public Health Association, cited in CPHA Report, 
1994). 


Trauma is the leading cause of maternal death, 57% of which are homicides (Fildes, 
Reed, Kones, Martin & Barrett, cited in Barrett, 1996). 


Ninety-two point five per cent of women abused in pregnancy or the postpartum period 
suffered from clinical depression or some other psychiatric disorder (Stewart, 1994, 
Campbell & Cecutti, 1993, cited in Barrett, 1996). 


Frequency of abuse at three months postpartum was significantly greater than at any time 
before or during pregnancy (Gillen et al, 1994, Stewart, 1994, cited in Barrett, 1996). 


The costs of such violence are staggering! There are emotional costs as well as physical 
costs which are borne by the woman. Financial costs to the medical system occur both in 
treating the woman and in sustaining the life of a premature baby. In addition, the child 
may have ongoing health difficulties as it grows up. 


CHILD ABUSE 


Child abuse is another form of abuse which is embedded in our society. The causes are 
convoluted and confusing. However, the underlying dynamic of one person having power 
or authority over another is always present. By definition, ’child abuse is any form of 
physical harm, emotional deprivation, neglect or sexual maltreatment which can 
result in injury or psychological damage to a child. Child abuse can be active or 
passive. It can mean actively hurting a child, or depriving a child from affection and 
acceptance” (Peel Board of Education, Child Abuse-Schools Can Help). 
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The Canadian Council on Social Development reports “‘the children most likely to be 
physically abused — and killed — are the sole or youngest offspring of young, poorly 
educated, unemployed, isolated, poor parents. Children living with alcoholic or drug- 
addicted parents, or parents with mental illnesses are also at high risk of abuse” (The 
Progress of Canada’s Children, 1996). There are no national data on child abuse (The 
Canadian Council on Social Development, 1996). 


“Physical violence, especially by parents, is usually tolerated as an extreme form of 
discipline and does not come to the attention of the public unless homicide is involved” 
(Cabrera, cited in Ross, 1995). In other words, physical violence toward children is 
largely considered acceptable until it escalates to the point of causing bodily harm as in 
bruising, bleeding and or loss of consciousness. 


“Emotional abuse consists of actions on the part of parents or caretakers that are 
depreciating of the child, make the child fearful, stop the developmental processes, or 
result in emotional disturbance” (Jorgenson, 1991). The devastating effect in terms of 
undermining the child’s self-esteem and self-worth is profound but overlooked because 
the causes cannot be accurately measured. In the absence of physical trauma emotional 
abuse, is largely unreported and if reported, not acted upon due to lack of concrete 
evidence. There are also long-term effects of emotional abuse. Smith states, 
“psychological abuse by parents also may produce violent offspring” (1988). The 
insidious, deep-seated oppression of emotional abuse needs to be clarified and named; the 
greyness of this form of violence needs to be removed. 


Social Learning theory is supported through the perpetuation of violence by abused 
parents who believe they ‘successfully’ survived abuse as children. Many parents truly 
believe that slapping or hitting a child for misdemeanours teaches them not to repeat the 
behaviours. Some also believe that children need to be hit in order to make them tough 
and able to defend themselves. Smith writes, “the abused child learns from the abusing 
parent through direct experience and observation how to hit, in what circumstances to hit, 
and that hitting is a swift, effective, and in some circumstances acceptable method of 
dealing with other people, even people you love, especially when other methods do not 
work (Smith, 1988). The generational cycle of violence is complete. 


Parents are not the only abusers of children. A wide cross-section of people from 
professionals to coaches, relatives and peers indulge in abusive behaviours. Children are 
easy and trusting targets for those who participate in this form of exploitation. 


Research studies have concluded that factors linked to child abuse include in part: 
e rigid parenting styles 

e parents who were physically punished as children 

e unrealistic expectations of child development 

e high levels of support for corporal punishment (Cabrera, cited in Ross, 1995) 
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According to Section 43 of the Criminal Code, parents or people standing in for parents, 
such as teachers are justified in using force, by way of correction, as long as it ““does not 
exceed what is reasonable under the circumstances” (Criminal Code of Canada). 
Currently, Bill S-14, an act to amend Section 43 of the Criminal Code and the 
Department of Health Act (security of the child) has passed second reading in the Senate 
on February 11, 1997. Under Bill S-14, the Criminal Code would be amended so that the 
justification to use force as a means of correction toward a pupil or child is 
removed. 


Further, the Bill “clarifies the mandate of the Department of Health by specifying that the 
power to promote and preserve the physical, mental and social well-being of the people of 
Canada includes the power to educate Canadians about the health and social risks 
associated with the corporal punishment of children, the alternatives to its use and the 
health and social benefits of respecting the right to security of children” (notes from First 
reading, December 12, 1996, The Senate of Canada). Passage of this Bill provides 
encouragement to advocates for the protection of children and the eradication of violence 
in our society. 


CHILD WITNESS OF ABUSE 


Children who witness the abuse of their mothers are now also considered victims of 
abuse. They do not have the emotional and developmental ability to comprehend the 
violence between their parents. “Children who witness the violent behaviour of their 
father or their mother’s partner toward their mother are being emotionally abused” 

(Wife Abuse - The Impact on Children, National Clearinghouse on Family Violence, 
1996)). Their behaviour includes a wide range of acting-out problems, low self-esteem, 
fears, anxiety and social isolation (Jaffe et al, cited in Polimenaleos, 1994). 


e Research revealed several lessons learned by children who live with violence in the 
home. These include: 
“violence is an appropriate manner of problem resolution, 
violence forms a part of intimate relationships, 
it is acceptable for males to utilize violence towards women to gain power and 
control, and 
the victims of violence should tolerate their violence” ( Polimenaleos, 1994). 


e Child witness of violence against their mothers experience similar emotional health 
and behavioural problems as children who are themselves directly abused. 


e Children who witness violence often suffer from low self-esteem, tend to lack self- 
confidence, feel fearful and vulnerable, and may have feelings of guilt and 
responsibility for their mother’s suffering. 
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e Itis estimated that one-third of all children who are abused or witness abuse will be 
violent in their families as adults (CPHA, 1994). 


e Anestimated 30 to 40 per cent of children who witness violence against their mother 
by a partner are also abused directly by the partner, whether or not he is their father. 


e Children who witness violence are at risk for further violence, either as a perpetrator 
or a victim. They are at risk of becoming the next generation of abusers. 


e Children who witness wife assault and whose parents separate, may have ambivalent 
feelings toward their father. They may miss him, and worry about his well-being, but 
also be afraid of him at the same time (National Clearinghouse, 1996). 


In order for this destructive cycle of abuse to be halted, these facts need to be understood 
by everyone. Creating sanctions against abusive behaviour is paramount. 


BULLYING 


Bullying is defined as “the tendency for some children to frequently oppress, harass, 
or intimidate other children, verbally, physically or both’ (Ziegler & Rosenstein- 
Manner, 1991). 


The principle of ‘power over’ prevails. “The behaviour is repeated over time and there is 
a power differential between the bully and the victim, by virtue of size, reputation, or 
numbers’’(Pepler, Craig, Ziegler & Charach, 1994). One name given to group bullying in 
which the victim is surrounded by a group of bullies is ‘swarming’. This is a tactic used 
more frequently by teenage girls. 


Bullying is a global problem and as such has been studied in Scandinavia, Japan, Great 
Britain, United States and Canada. Dr. Dan Olweus, a Norwegian, examined the 
problem of bullying in Norway following the suicide of three 10 to 14 year old boys. He 
collected data from 130,000 students and found that 15 per cent, ( 83,000 students) or one 
student in seven was involved in some practice of bullying. “About 9 per cent of the 
students were classified as victims while six per cent were found to be bullies” (Ziegler & 
Rosenstein-Manner, 1991). Swedish statistics were similar. However, researchers 
concluded that, “compared to youngsters in other countries, Canadian children are more 
aggressive in relationships with each other, pick on each other a little more and tend to be 
a little more dependent on their friends for guidance and support (Zarzour, 1994). 


The following summarizes results of a study by Pepler et al of Toronto school children in 
1991. 


e By Grades one or two, children are clear about the concept of bullying and many have 
witnessed it, if not experienced it. 
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e Teachers were frequently unaware that bullying was occurring and do relatively little 
to stop bullying at school, based on reports of both bullies and victims. 

e Qne in five claim that they are victims of bullies more than just once or twice in a 
school term. 

e Most self-identified bullies are among 11 and 12 year olds. 

e Seventy-five per cent of all the bullies are boys. 

e The desire to feel powerful and a desire for attention are key reasons cited by 
bullies themselves for their behaviour. 

e Four out of ten students identified race as a factor in bullying. 

Zarzour states, ‘‘a bullying incident occurs every seven —and-a-half minutes” (1994). 


Profile of an Average Bully: 


strong, confident and impulsive 

same age or slightly older than his victim 

aggressive with everyone: peers, parents, teachers and siblings 
from a family that is neglecting, hostile or ineffective 

father is aggressive or uninvolved 

surrounded by like-minded, easily swayed conspirators 

not empathic to his victims 


interested in bullying for the thrill, power and sense of control 
(Zarzour, 1994). 


The profile of an average bully has been clearly articulated. With this knowledge, 
prevention strategies can be introduced early in a family’s development. In addition, for 
those children whose profile matches that of the above, behaviour modification 
approaches need to be implemented. 


Bullying is not just a part of growing up. The solution to bullying does not lie in telling 
the victim to fight back (Greenbaum, 1989, cited in Ziegler & Manner, 1991). 


Olweus’s Scandinavian Model demonstrates that when a co-ordinated approach is taken, 
bullying incidents can be reduced as much as fifty per cent. In a Toronto study Pepler et al 
also found that the co-ordinated effort of teachers, parents, and students was essential in 
addressing the problems of bullying in the school environment (1991). In addition, 
increased understanding, together with attitudinal changes at the individual, peer, school 
staff, and parent levels is also required to reduce the number of aggressive interactions in 
schools. 


Patterns of bullying, learned in childhood, are repeated by adults and contribute to 
violence in a society. With increased awareness, education and early intervention, 
changes in behaviour can be achieved. Using a community development approach, a 
collaborative, co-ordinated strategy between teachers, parents, students and community 
stakeholders can be developed to deal with the problem of bullying. 
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__WWOLENCEANDYOUTH 


There is evidence that violent behaviour among youth is increasing in our society. 
Authors of the CPHA report on violence state, "youth service workers are gravely 
concerned about the increasingly younger age of both victims and perpetrators of violent 
crimes committed by youth. Statistics Canada figures show that charges of violent crimes 
involving 12 to 19 year olds have risen 70 per cent since 1978, the sharpest rate of 
increase in any age group” (1994). 


Statistics reported by Peel Regional Police indicate that in the Brampton and Mississauga 
areas, the total number of young offenders charged with violent crimes increased from 
688 in 1994 to 825 in 1995 (Annual Statistical Report, 1995). 


Surveys completed in four Brampton and Mississauga Secondary Schools revealed a 

number of similarities: 

e 55.9% (50% female, 63.3% male) reported that youth crime posed the greatest 
problem in their community 

e 55.5% (56% female, 55% male) reported that they had experienced at least one act of 
violence against them 

e 48% (64 per cent female 32 % male) felt afraid for their safety 

© 82.9% (82.3% female, 83.7% male) reported they knew someone who was a victim of 
violence or had experience concerning violence 

e 66.8 % of all students felt that the media has had an effect on violence in our society 

e 79.1 per cent of all respondents found, from their experience, that alcohol and or/drugs 
play a part in violent behaviour 

( Project S.A.F.E.-T Safety Awareness for Everyone..Today, Final Report, 1995, 

Unpublished data, Heart Lake Moving Against Violence, 1996). 


It is evident that youth are identifying violence as an issue in their lives. It is positive to 
note that students from their respective schools are actively working to address this 
problem in their schools and community. Efforts should be directed toward working with 
students and other key stakeholders in all Secondary Schools to address these issues. 


Gangs: 
Youth gangs exist in Peel. There are no accurate statistics as to how many gangs or gang 
members there are. 
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Fred Mathews, a Community Psychologist and Director of Research for Central Toronto 
Youth Services has identified that: 


youth gangs commit many insensitive acts of gratuitous violence 

kids involved in gangs are getting younger in age 

there has been a rise in the number of girls involved in gang activity 

guns are replacing the use of knives or other weapons 

actions are bolder, with little apparent regard for authority or legal consequences 
some violence has racial overtones and is organized along ethnic lines 

gang activities have become a public spectacle and are more visible 

activities are becoming more organized 

male gender role hype and macho posturing is prevalent 

victims are typically other young persons 


(Mathews, 1992). 


The Youth of our society are the citizens of tomorrow. Their potential is enormous. They 
need to be listened to and respected. Mathews has outlined a Comprehensive Pro-Youth 
strategy. 

His suggested principles include the need to: 


recognize the power, creativity and knowledge of youth 

validate these by involving youth directly in the process of naming the problem and in 
the search for solutions 

recognize that young people learn responsibility by having responsibility Youth need 
to have a voice with respect to their schools and education, social services, community 
programs, and in government policy and planning directed towards them 

involve all stakeholders in the search for solutions, including gang members 
recognize that most young people are law-abiding, honest, caring and responsible 
recognize and respect that the process of empowering youth will be painful and fear- 
provoking for some adults because it means letting go of control 

encourage peer self-help for gang members 

recognize the need for community-driven solutions 

recognize that paternalism, ethnocentrism, racism, homophobia, and sexism contribute 
to youth violence 


youth violence is a community problem and that solutions must be found in the 
community 


These guidelines are in keeping with the Community Development approach endorsed by 
Peel Health. 
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DATING VIOLENCE 


Dating violence is the physical, emotional, psychological, or sexual abuse of one 
partner by another in a dating relationship. 


Researchers are just beginning to examine the extent of this problem. “In a research study 
that involved 304 Toronto high school students,... 60 per cent of the students said they 
had been exposed to violence in dating relationships, either directly as a victim or as an 
offender, indirectly as a witness or through hearing of violent acts in other relationships” 
(Changing the Landscape, 1993). Girls report a much higher incidence of dating violence. 
By virtue of their size and strength, girls are more vulnerable to violence. It is estimated 
that 25 per cent of young people will not disclose their experiences of dating violence to 
anyone. 


Information about same sex dating and relationships is limited. Known statistics tend to 
reflect heterosexual experiences. 


Dating violence by males is a precursor to adult abuse of women. These violent 
behaviours are learned through the socialization process. The socialization of boys often 
encourages sexist attitudes which result in ‘power over’ beliefs. Sexism plays a large role 
in the expectations of both males and females. “Sexism means that females are treated not 
only differently, but unequally in many areas of their lives because they are female” 
(YMCA booklet, Taking Action on Sexism). 


There are many reasons why girls in particular, endure abuse from a boyfriend. 

These include: 

lack of understanding what constitutes abusive behaviour 

a belief that they “just have to put up with it” 

a belief in the myth that jealousy is a sign of love 

for some, having a boyfriend who is abusive has more status than not 
having one at all 

There are several factors which researchers have identified as strong predictors of violent 
behaviour particularly among youth.. The importance of recognizing these lies in 
developing strategies for prevention of violence. 


Predictors of violence include: 

1. an adherence to the ideology of familial patriarchy 

2. male peer support 

3. alcohol consumption 

4. violence and parenting in the family of origin 

5. personality stress 

Clearly, dating violence has its roots in patriarchal ideology. If eradicating the social 
roots of violence is the objective, it is imperative that patriarchal ideology be 
challenged. To do so, would require a broad health promotion approach. 
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WOMAN ABUSE 


Violence against women is defined as: ‘a multifaceted problem which encompasses 
physical, psychological and economic violations of women which is integrally linked 
to the social/economic/political structures, values, and policies that silence women in 
our society, support gender-based discrimination, and maintain women’s 
inequality” (The War Against Women, 1991). 


Women suffer under the ‘power over’ scenario on a daily basis from coast to coast in all 
socio-economic classes and across all cultures. The vulnerability of women to violence is 
integrally linked to the social, economic, and political inequalities women experience as 
part of their daily lives. Once again, society’s acceptance of patriarchal ideology plays a 
central role in creating an unequal power differential between men and women. 


Heterosexism is a concept which has recently been identified and named for its role in 
perpetuating the patriarchal status quo. “Heterosexism is the assumption that a woman's 
life will be organized around and defined in relation to a man” (Changing the Landscape, 
1993). Beliefs surrounding this concept are deeply ingrained. The ‘power over’ concept, 
implicit in the definition, is practised through dating, marriage and family life as well as 
in all public institutions. The philosophy of heterosexism forms a basis for the practice of 
patriarchy. 


Violence perpetrated against women has many dimensions. The following list 
demonstrates the extent and at times the escalating nature which violence against women 
can take. 


Forms of Abuse 


Psychological/ shouting, gender harassment, swearing, taunting, threatening, 
Emotional degrading, demeaning, inducing fear, witnessing of abuse 
Sexual harassment, unwanted sexual touching, incest, date rape, rape 
Physical slapping, shoving, hitting, mutilation, stabbing, assault, murder 
Financial withholding, diverting, embezzling or controlling funds 
Spiritual degrading one’s beliefs, withholding means to practice, forcing 


adherence to a belief system 
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The continuum of violence often begins with verbal abuse, gradually escalating over 
time, ultimately ending in assault causing bodily harm or murder. “Statistics indicate 
that on average two women were killed by their intimate partners every week in 1991" 
(Canadian Centre for Justice Statistics, Homicide Survey, Policing Services Program, 
Ottawa, October, 1992, cited in Changing the Landscape, 1993). 


It is a myth that the majority of assaults on women, especially sexual assaults, take 
place at the hands of a stranger. Rather, the majority of assaults on women are by not 
only acquaintances but people who have established intimate relationships with these 
women. one woman in the United States is beaten every 18 seconds (Swisher & 
Wekesser, 1994). 


"It is known that if women are asked about violence directly and routinely, in a way 
that isn't threatening, they will discuss their abuse, particularly if they feel safe and if 
they feel the health care provider really wants to know” (Swisher & Wekesser, 1994). 


Men are socialized to ‘take the upper hand’ in relationships, leading the woman along. 
“Men exercise this power not only in intimate relationships and not only in sexual 
matters but in any social context where contact between women and men occurs” 
(Changing the Landscape, 1993). 


Verbal abuse is degrading, insulting and patronizing in nature. Although women may 
not realize the impact of verbal abuse, the long term effects often destroy the self- 
image and self-confidence of a woman. 


One in four women will be abused in their lifetime. This includes sexual abuse and 
relationship abuse of all kinds such as stalking, harassment and so on..... 


“Stalking is persistent, malicious, unwanted surveillance, and survivors believe that 
there is nothing they can do about it” ( Changing the Landscape, 1993). In June 1993, 
the federal government passed legislation recognizing criminal harassment as a crime. 
This is a giant step forward but a great deal of suffering can be endured by the victim 
before this offence reaches the court system. 


Pornography is frequently linked with violence and in its simplest form, it degrades 
women, portraying them as “sexual objects for the mass consumption of men” 


(Changing the Landscape, 1993). 


Poverty places women at increased risk for violence. 
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IMMIGRANT AND REFUGEE WOMEN 


Under the Immigration Act, immigrant applicants fall into four categories: 

independents, family class, assisted relatives and refugees (Changing the 

Landscape, 1993). 

e Refugees are people who have had to flee their countries for fear of persecution. 
These women frequently have no choice about their move to Canada. When 


they encounter violent situations, language and cultural differences further 
compromises them. 


e Immigrant and refugee women are sometimes known as ‘mail-order’ brides, only 
meeting their husbands on their wedding day or a few days earlier. 


e Language barriers frequently interfere with their ability to call for help. 


e Reluctance to access protection services is often compounded by agency staff’s 
unfamiliarity with specific cultural practices. 


e Initially, most immigrant women are not working. This increases their vulnerability 
since they may not have their own money. Lack of funds contributes to their reluctance 
or perceived inability to leave a violent situation. 


e Without landed immigrant status, access to social assistance and subsidized housing is 
extremely unlikely. Some women feel that the abuse is preferable to the uncertainty or 
beaurocratic obstacles they would endure if they were to leave. 


e Fear of deportation is a direct result of a lack of information about their rights. Women 


are afraid of being deported themselves, or that their children or husband will be 
deported. 


e The laws are not explained by an abusive partner and a language barrier prevents 
women from seeking out this information. 


e “Immigrant and refugee women frequently face strong patriarchal networks of 
extended kin” (Changing the Landscape, 1993). In light of this, women have been 
acculturated to obey and respect their husbands often denying their own suffering. If 
women have emigrated as mail-order brides, their own families of origin are far away. 
They may feel isolated and alone. As they integrate into Canadian society and make 
friends and acquaintances, their husbands may feel threatened and try to exert power to 
keep them in traditional subservient roles. 
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e Leaving a violent husband is often not an option for immigrant women because of the 
shame it would cause the woman’s family. “In their eyes, seeking outside assistance 
would only bring shame and disgrace to the extended family” (Changing the 
Landscape, 1993). 


e Fear of ridicule and ostracization of their family often results in women staying with 
abusive partners. In addition, there is an unwritten taboo in many cultures related to 
speaking out, even to other relatives, about violence within the family. This serves to 
keep women mute and subservient. 


In Peel, one multi-cultural agency which works solely with newcomers to Canada reports 
serving five hundred clients as a result of violence. Ninety percent of these clients were 
women. Since 36% of Peel’s population comes from outside Canada more support needs 
to be given to the development of resources to better serve this population. Immigrant and 
refugee women need more services available in their own languages and with sensitivity 
to their culture to address their legal, economic, safety and support needs. 


ABORIGINAL WOMEN 


Historically, prior to the settling of North America by European explorers, women heid a 
position of authority in the family. “It was believed that women shared the same spirit as 
Mother Earth, the bearer of all life, and she was revered as such" (Changing the 
Landscape, 1993). Gradually this position was eroded as the European patriarchal value 
system began to dominate the North American system of society. The Indian Act passed 
in 1876 served to undermine many parts of the Aboriginal value system, converting them 
to ‘white practices'. This process of erosion and destruction of the Aboriginal way of life 
took place over many decades. "Aboriginal women fell victim to multiple abuses, which 
were inflicted on them as children, wives, mothers and elders, often at the hands of those 
most trusted" (Changing the Landscape, 1993). 


e The destruction of the status of women in aboriginal society is nearly complete. One 
study reported that one in three aboriginal women are abused. This statistic is high 
compared with the one in ten Canadian women which is frequently used. Another 
Statistic indicated that twenty-two per cent of family homicide victims are native. 
These numbers are staggering when it is realized that Native people make up only 
three per cent of the Canadian population (CPHA, 1994). 


e Aboriginal women must engage in two simultaneous struggles - to restore equality 
with Aboriginal men and to strive to attain equality with non-Aboriginal women" 
(Changing the Landscape, 1993). Many of these women are strong of spirit and proud 
of their heritage. They are involved in a difficult beaurocratic struggle with both the 
Aboriginal leaders and the Canadian Government. "Most regional and national 
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political organizations, grappling with self-government issues, have made little more 
than a verbal commitment to healing the violence in Aboriginal communities" 
(Changing the Landscape, 1993). 


e There is a lack of resources in many communities leaving them vulnerable. Women in 
isolated communities may need to take an airplane to leave a dangerous partner. 


e Difficulty in accessing services exists due to unwieldy bureaucratic services and 
services that lack awareness of cultural practices. 


e “There is a profound lack of information in many Aboriginal communities regarding 
women’s human and legal rights, family violence and existing services within and 
outside their community” (Changing the Landscape, 1993). 


e The situation for many is that of quiet desperation with few solutions. "Many 
aboriginal women find themselves trapped in violent situations, forced to return home 
because of lack of support or resources, or forced into exile in cities or towns where 
they face a system that is often unaware, uninformed and unconcerned about their 
culture and lifestyle’ (Changing the Landscape, 1993). 


For Immigrant women, Refugee women and Aboriginal women, the obstacles are 


enormous. Their vulnerability is exponentially multiplied when they are living in a violent 
home. 


RURAL WOMEN 


e Women living in rural communities experience a unique vulnerability. They are 
isolated from their neighbours and from services. 


e The prevalence of guns on farms, increases the risk and fear of extreme violence (Fear 
on the Farm, Canadian Farm Women's Network, 1992). 


e There is also an unspoken belief that violence is a secret, that what goes on in a family 
is their private affair and even further that violence doesn't occur in rural communities. 
“Entrenched networks that confer power on high-profile community leaders who may 
themselves be abusers, or be friends or business acquaintances of an abuser, 
circumscribe community action and isolate abused women from other community 
members and resources” ( Changing the Landscape, 1993). 
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e Farming people are often attached to the land itself, not just the farm as a home and 
business enterprise. Older relatives who previously operated the farm remain living 
there or in close vicinity. If she takes half the value of the farm, (her legal entitlement) 
the financial security of the farm business and the older generation are jeopardized. 
This possibility can affect the relationship between a woman and her in-laws or 
parents, leading to further feelings of isolation and helplessness. These issues make it 
harder for farm women suffering from violence to consider their options. 


e “Beliefs in the duty of women to obey their husbands, combined with sexist 
assumptions about the role of women, create psychological as well as physical prisons 
for victims of violence” (Changing the Landscape, 1993). 


Woman abuse is a grave and continuing problem in our community. It is imperative to 
recognize, however, that many community agencies are already working hard to effect 
changes in our society. Peel Health needs to maintain and enhance its role of 
collaborating with others to effect change in the area of violence against women. 


WOMEN WITH DISABILITIES 


There are four main categories which include: 
1) mobility impairment 
2) hard of hearing and deaf 
3) blind and visually impaired 
4) developmental disability, intellectual impairment, psychiatric 
disability and learning disability 
(Stimpson & Best, 1991, cited in Changing the Landscape 1993). 


e Two-thirds of disabled women have been physically or sexually abused before they 
reach puberty. One-third of these women continue to be abused as adults (Day, 1995). 


e The more vulnerable a person is, the more likely violence will affect a person’s life. 


e Fora disabled person, their home, normally considered a safe haven, is where violence 
begins; frequently by their care-giver (Day, 1995, YOU Magazine, 1995). Disabled 
people depend on caregivers who come to their home or who live with them (such as a 
partner, parents, siblings). 


e Women, indeed all people with disabilities are at risk for many forms of exploitation 
from neglect to outright physical and sexual abuse to financial coercion. 
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“The refusal to acknowledge a women with a disability as a sexual being, combined 
with the responsibility for intimate body care, can result in a callous disregard for 
personal distance on the part of a caregiver and a level of control that is conducive to 
abuse, particularly sexual abuse” (Changing the Landscape, 1993). 


e Itis difficult for a disabled woman to leave an abusive situation because she may be 
unable to move herself and her support systems are not easily transferable (Day, 1995). 


e Disabled women are limited in community supports due to lack of accessibility. 
other more vocal groups with a higher profile in society. 


Women with disabilities face many barriers. If they are enduring a violent situation their 
vulnerability is compounded. "Women with disabilities have the same reasons as non- 
disabled women for deciding not to report abuse: fear, dependency, shame, self-blame, 
fear of retaliation, lack of confidence in the legal system and a lack of support" (Changing 
the Landscape, 1993). 


ELDER ABUSE 


Elder abuse is defined as, “any action by someone in a position of trust which causes 
harm to an older person. 


Neglect is any inaction either intended or unintended by someone in a position of 
trust which causes harm to the older person” (Abuse and Neglect of Older Adults, 
Health Canada, 1994). 


Ageism, defined as “the discrimination against and the devaluating of older people”’ 
is a significant contributing factor to elder abuse (Changing the Landscape 1993). 


Abuse usually takes the form of physical, psychological, emotional, financial/material 
abuse or neglect. Abusers are frequently in positions of trust such as family members 
and/or caregivers as well as landlords and professionals. 


e Advisory Council on Senior Citizens, at least two out of three victims are women” 
(Changing the Landscape). 


e “As many as one in 10 elderly people experience abuse and, according to the Ontario 
Advisory Council on Senior Citizens, at least two out of three victims are women” 
(Changing the Landscape, 1993). 
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Financial abuse is the most prevalent form of abuse (Leonard, YOU Magazine, 1995). 


“When ageism is internalized by the elderly, it results in feelings of lowered self- 
esteem and self-worth” (Leonard, YOU Magazine, 1995). 


In the Toronto Star, November, 1996, Lynda Hurst reports: 

1. abandonment is the ultimate form of elder abuse, the one the aged most fear 

2. many elderly are psychologically tormented or verbally abused 

3. they’re financially exploited, stolen from outright or legally manipulated 

4. they can be subjected to neglect that’s often unthinking but coldly deliberate - not 
fed properly, not bathed, not talked to and kept isolated from the outside world 

. abused elderly are not out in the community; they are not seen 

. elder abuse occurs across all income groups, social classes and in all ethnic 
communities 


NN 


Due to diminished physical strength and agility, elderly have reduced ability to protect 
themselves against a motivated offender for such crimes as robbery or assault (Ross, 
1995). 


“Contrary to popular rhetoric, which pictures the elderly as facing the highest risks of 
crime, the available data indicate that they face the lowest risks”(Ross , 1995). The 
crimes which studies are examining include sexual assault, robbery and assault. 


Research indicates that the “majority of abusers were spouses of the victims” (Ross, 
1995). 


One Canadian survey found 4% of seniors or 98,000 Canadians, 65 years and over, 
non-institutionalized suffer some form of abuse by informed caregivers, neighbours, 
and friends (Podnieks, 1990). 


It's estimated that only one in 14 cases of elder abuse is ever reported to the police 
(The Senior Women Against Abuse Collective, 1989). 


Elders do not take any action against their abusers. They may be ashamed, embarasses 
and unwilling to risk being rejected by loved ones (Johnson-Brown, Winnipeg: Senior 
Women against Abuse Collective, 1989, cited in National Clearinghouse on Family 
Violence, 1990). 


Abuse may be a consequence of the caregiver’s personal problems, such as 
unemployment, drug or alcohol abuse, or failing personal relationships (Elder Abuse, 
National Clearinghouse on Family Violence, 1990). 


‘Abuse may result when caregivers feel resentment toward an elder because of the loss 
of independence that comes with the responcibility of having to care for someone” 
(Podnieks, 1985). 
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WORK PLACE VIOLENCE ~ 


The workplace is a microcosm of our world; a place where any and all forms of 
oppression can exist. Besides the obvious economic need for work, it and the 
relationships we make there can play a fundamental role in our overall social interactions 
and self esteem. Frequently work occupies the largest portion of our waking hours, and 
“unsatisfactory, unsafe, and threatening work situations can have a critical impact on 
individuals” (Changing the Landscape, 1993). 


e The form of workplace violence we are all most familiar with is harassment. Just as 
workplaces vary, workplace harassment can take different forms. Women can be the 
targets of direct and personal violence including verbal, physical and sexual 
harassment, assault and sexual abuse. Sometimes women are forced to behave in ways 
which stereotype, objectify or demean them. Sometimes the harassment may be more 
insidious and not necessarily directed at an individual woman. For example, a “hostile 
work environment is created by repeated, unwelcome, harassing behaviour such as 
leering, suggestive looks, sexual remarks, teasing or insults and the posting of pinup 
calendars or centrefolds” (Changing the Landscape, 1993). 


e Many large businesses have corporate policies in place as a ways and means of 
dealing with workplace harassment. However, smaller workplaces, often do not have 
such policies and procedures in place. Given the conflicting definitions of what 
constitutes harassment, and very real fears of reprisal or job loss, these policies 
sometimes serve as little more than tokenism in addressing the problem. 


e The very nature of our workplaces, where there is an owner or employer and thus 
employees or subordinates, maintains the notion of power imbalances. Attitudes that 
perpetuate violence, such as aggressive competition and win / lose behaviours are 
reinforced. Worth is measured by financial gain, power over others and advancement. 
Such values leaves the door open for other workplace oppressions such as racism, 
heterosexism, ableism, and ageism. For example, employees not of the “mainstream” 
ethnic or racial group may be singled out and treated differently, and a employee who 
is gay or lesbian may feel real fear in “coming out” in a workplace where 
heterosexuality is not only presumed but institutionalized. 


e Violence experienced in the workplace through the nature of the job is another 
growing concern. For example, a 1991 survey of the British Colombia Nurses’ Union 
found that 72% of its members had been abused or threatened on the job. A similar 
survey in Ontario in 1992 found that 59% of nurses reported physical assaults 
sometime during their nursing career with 35% of those during the previous twelve 
months (Changing the Landscape, 1993). 
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e Men are also victims of violence. A society that views violence as a means of conflict 
resolution means that anyone, regardless of gender, can be subjected to threats and 
overt violence. The workplace is a common location for violence against men. 


e Another often overlooked area is the issue of woman abuse and it’s effect on the 
workplace. Women who are experiencing abuse form a huge but hidden part of our 
workforce. Their lowered self esteem, isolation and self blame, a result of the violence 
in their lives, make them particularly vulnerable to other forms of abuse and 
harassment. (Denham & Gillespie, 1992) As well, absenteeism, loss of concentration, 
fatigue and emotional instability contribute to decreased workplace productivity 
(Denham & Gillespie, 1992). (The financial costs of decreased productivity is 
discussed under Health Effects of Violence) Dupont of Canada has developed an 
ongoing program to meet the needs of women on their staff who are being abused in 
their private lives, but programs like this are few and more awareness is necessary. 
Generally we continue to see the statistics on woman abuse as something that happens 
“out there” rather than to the women with whom we work(Gillespie, Vis a Vis, Spring 
1991, Vol. 9, No.1). 


e Frequently actions taken as a result of workplace violence issues are ad hoc in 
response to individual incidents of violence, harassment, or racism. Such an approach 
cannot possibly sustain the long term changes required (Changing the Landscape, 
1993). If workplace cultures are to change, organizations need to examine their own 
management policies and programs and find ways to promote sensitization and 
prevention internally. Strategies to equalize power relationships between men and 
women must be part of any plan. 


SUBSTANCE ABUSE AND VIOLENCE 


‘Substance Abuse refers to the inappropriate use of any drug or mood-altering 
substance. It can result in personal, family, health, social, legal and financial 
problems. Substance abuse is use that occurs: too frequently, in excessive amounts, 
over a long period of time or in the wrong combination with other drugs” (Family 
Violence and Substance Abuse, National Clearinghouse on Family Violence, 1993). 


Alcohol and other drug use contributes to interpersonal and criminal violence. Although 
the literature reveals that alcohol is never in itself sufficient to account for violence, it is 
one of several factors that act in combination to increase the severity of violence (Collins 
& Messerschmidt, 1993). The most common pattern is for both parties to be drinking, and 
both victims and offenders had been drinking before a substantial percentage of 
homicides, assaults and sexual assaults (Collins & Messerschmidt, 1993). 
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The links between substance abuse and domestic violence are more complex. Alcohol is 
present in more than 50 to 70 per cent of all incidents of domestic violence . Survey data 
suggests that even though much spousal abuse occurs in the absence of alcohol, rates 
increase with extent of partner drinking and wife assaults are more harmful when 
drinking is involved (Statistics Canada, 1994). 


e Research indicates that women with alcohol problems have experienced higher rates 
of violence during their childhood's and as adults. 


e A correlation has been demonstrated between childhood victimization, and the later 
development of women's alcohol/substance abuse problems. 


e There is a correlation between childhood sexual abuse and adult alcoholism. 


e Women with alcohol problems experience significantly higher levels of violence by 
partners (Miller & Down, 1993). 


e “Research indicates that men who drink regularly are more likely to abuse family 
members” (Juristat, Vol 14, No.9, 1994). 


e Substance abuse increases the likelihood of violence, and its severity. 


SEXUAL VIOLENCE 


Sexual Violence is woven into the fabric of our society. Its epidemic presence is a result 
of several key factors. 

These include: 

imbalances of power, (social, economic and political) 

gender stereotyping 

sexualization of women 

infantilization of women 

perpetuation of blind trust in adults 

compliance of children 


The common thread is that ‘power-over’ is always an issue in sexual violent behaviour. 
Society has been sensitized to violence, indeed tolerates and holds up the attitude, ‘it's not 
my problem’. (Metro Toronto Special Committee on Child Abuse, 1994: Caring 
Communities Project, 1994). 
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"Sexual Violence can be conceptualized on a continuum which ranges from sexual 
comments and innuendoes to unwanted touching, sexual degradation and sexualized 
physical violence" (CPHA, 1994). Two specific categories of Sexual Violence are, I) 
sexual assault, IT) Child Sexual Abuse. 


Sexual Assault is defined as any act of sexual nature (i.e. touching, kissing, oral, 
anal, or vaginal intercourse) that is imposed by one person on another person. 


Child Sexual Abuse is defined as ''the misuse of power by someone who forces, 
manipulates tricks or coerces a child into sexual contact. 

It includes incest, sexual molestation, sexual assault and the exploitation of children for 
pornography or prostitution" (Metro Toronto Special Cttee on Child Abuse, 1994). 


Sexual Violence occurs within every neighbourhood and within every class, religion, 
culture and ethnic group. It is happening to girls and boys, to women and men. 


Today women, children and at last men are increasingly able to reveal the truth of their 
experiences, pain and trauma. Historically, this issue has been minimized and denied. 
Only since the early 1980s have these ‘secrets' been openly discussed and researched 
(Caring Communities, 1994). Despite the gains, society continues to deny the prevalence 
and everyday occurrence of sexual violence. One way this is demonstrated is by the 
publicity that is given to one-time horrific incidents that portray monster-like stranger 
assailants. 


The reality is far from these rare isolated incidents perpetuated by strangers: 

1. “Research indicates that 68.5 - 83 per cent of sexual assaults are by someone the 
person knows” (Sex Talk, 1995). 

2. For both female and male, victims of sexual violence, 95 — 99 per cent of offenders are 
men. 


e Canadian research indicates that 53 per cent of females and 31 per cent of males have 
been victims of unwanted sexual acts and 80 per cent of these incidents occurred when 
they were under 18 years of age (CPHA, 1994), 


For the Regional Municipality of Peel, based on 1995 population 
estimates, the total number of residents who have experienced some 
form of sexual violence equals 360,568 individuals. 


Child Abuse statistics indicate that: 
e 85-90 per cent of offenders are known to the child and of these 35-40 per cent 
are father, brother, step-father, grandfather, mother's boyfriend, or relatives and 
e 45-50 per cent are baby-sitters, neighbourhood friends, friends of the family or 
trusted adults like coaches, teachers, youth leaders. 
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e 10-15 per cent of offenders are strangers or acquaintances (Metro Toronto Special 
Cttee., 1994). 


e Studies specifically on child sexual abuse show a range of 25 - 50 per cent of females 
and 13 - 20 per cent of males are sexually abused/assaulted before the age of 18 years. 
(Metro Toronto Cttee., 1994). 


e “Most sexual offenders of children are heterosexual men who often have sexual 
relationships with adult women as well as the children they molest” 
(Metro Toronto Cttee., 1994). 


Taking the conservative estimates of 1 in 4 girls (25 per cent) and 1 in 8 boys (13 per 
cent) in Peel Region, the number of children 18 years of age and younger currently being 
sexually abused approximates 45,000 children. The higher estimate reaches upwards of 
80,000 children currently suffering from sexual abuse. 


e Sexual Violence includes one-time incidents and abuse that occurs over a period of 
years. For reported cases of Child Sexual Abuse when the child knows his or her 
offender, the abuse has occurred for an average of 4 years, (Metro Toronto Special 
Cttee., 1994) , often beginning between the ages of 3 and 11 years. Although all 
children are vulnerable, 22 per cent of reported cases are under 6 years of age (Peel 
Sexual Abuse Prevention Program, 1996). 


In addition the following are important statistics: 


e Children with disabilities are thought to have at least a 50 per cent higher risk of being 
sexually abused than non-disabled children (CPHA, 1994). 

e Eighty-three per cent of women with disabilities will be sexually assaulted during their 
lifetime by relatives, health care workers or individuals they know (Sex Talk, 1995). 

e Sixty percent of rapes and sexual assaults occur in private homes and most of them 
(38 per cent) occur in the home of the person who is attacked. (Sex Talk, 1995). 

e Only 6 per cent of all sexual assaults are reported (Sex Talk 1995). 

e Only 10 per cent of children disclose the abuse - bribed, coerced or threatened into 
silence most carry the secret and the trauma into their adult lives (Peel Sexual Abuse 
Prevention Program, 1996). 

e Child sexual abuse usually occurs in the child's familiar surroundings often in his or 
her home or that of a relative or friend. (Sex Talk, 1995). 


The impact of sexual violence on the individual, family and society are far-reaching. The 
long-term effects of these traumas are pervasive, debilitating and passed on generation 
after generation. The traumas of sexual assault/abuse manifest themselves in part: in 
depression, nightmares, eating disorders, anxiety or panic attacks, flashbacks and 10 
times greater risk for suicide attempts. Child Sexual Abuse has strong links with every 
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major mental health problem from addiction to drugs, multiple personality disorders to 
depression and suicide attempts. Eighty-five per cent of psychiatric inpatients have a 
history of child sexual abuse (Metro Toronto Cttee., 1994). 


Child sexual abuse results in long serious consequences to the individual, family and 
society as a whole. Sexual violence can only be eradicated when communities offer a 


comprehensive package of strategies. 


This package must include 3 key programming areas that: 


Me prevent the occurrence of sexual abuse/assault by addressing social roots of the 
problem 

em identify early signs of sexual abuse and to intervene so on-going abuse is 
prevented. 

a provide treatment to victims, families and offenders (Caring Communities 

Project) 


In Peel, efforts have been made to develop and implement programs in all three 
categories. 

Many advances have been made within the past five to 10 years to implement critically 
absent services. However, major gaps remain in all three required categories. Peel 
Health’s primary focus will be in developing and implementing strategies with 
community partners to prevent the occurrence of sexual violence. Its secondary focus 
will be to support and collaborate with the community partners who focus on early 
identification of sexual abuse and providing treatment for the victims, families and 
offenders. 


RITUAL ABUSE 


Ritual abuse is a combination of severe physical, sexual, spiritual and emotional abuse 
which contains mind control techniques, used systematically with symbols, ceremonies 
and/or group activities that have a religious ideological, fraternal, magical or supernatural 
overtone. The abuse is repeated over time with the intent of ensuring [forced] co- 
operation, silence, indoctrination and participation into the beliefs, practices and illegal 
activities of the offending group by the victim throughout their lives (Coates, 1992). 


Ritual Abuse is a very complex social problem. Coates (1992), states, “the issue of ritual 
abuse itself is fraught with secrecy, fear, distrust and apprehension in both the survivor 
and in professional populations - a world can suddenly feel unsafe”. 


e Ritual abuse survivors speak of multiple offenders, multiple victims and the sexual 
abuse itself is normally used only as a vehicle for enhancing mind control techniques 
(Gould, 1989). Ritual abuse is not only an extreme form of sexual abuse. 
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e Women, men, boys and girls are forced to perpetrate at equal rates (Ritual Abuse 
Report of the Ritual Abuse Task Force, 1989, compiled by the Los Angeles County 
Commission for Women [LACCW]1989.) 


Types of abuse could include forced drug use, serial rape and sexual abuse, witnessing 
and receiving physical abuse and torture, witnessing criminal mutilation and killing, 
living for periods of time buried in coffins and graves, death threats, witnessing and 
forced participation in adult and infant sacrifice, marriage to Satan, forced 
impregnation and sacrifice of own child and cannibalism. 


e The majority (60 - 80 per cent) of ritual abuse survivors report that the abuse 
happened within the context of Satanism memories (The Structure of Ritualistic 
Conditioning, 5th Annual Western Clinical Conference on Multiple Personality and 
Dissociation, 1992). 


e The majority of groups use a Satanist belief system to cause sensation which diverts 
attention away from the real issues which could be criminal activities. There are clear 
indications that perpetrators of ritual abuse are also involved in organized illegal 
activities (LACCW, 1989). 


e There is a significant business component involved with Satanism. The Canadian 
Panel on Violence Against Women describes “filming or videotaping of the abuse and 
of survivors recalling experiences of child prostitution. Other illegal activities 
frequently mentioned included drug trafficking” (Changing the Landscape, 1993). 


e Offenders cross all classes and professions. Ritual abuse survivors report both 
intergenerational and extra familiar cases where adults and older teenagers have 
regular trusted access to young children 


The following is a direct quotation of a ritual abuse survivor, ( cited in Changing the . 
Landscape, 1993). 














“This was a generational cult that is linked and connected throughout the country. They 
use programming and brainwashing. I recently met a member from the past. She said two 
words to me and all I know is that I felt like killing somebody. Cults are big business. 
They're involved with drugs, child porn, snuff movies and white slavery. It's hard to recall 
what happened and who is involved because you're fragmented into so many parts that 
you don't remember. I'm still trying to find out what they did to my head. It's different 
than other forms of sexual abuse, and nobody knows how to treat it. I live in fear. As long 
as I live dissociated, I live fine. But sometimes I'm frightened of the other parts of myself. 
Some of the people that did this to me are still alive and still in my life.... I'm dealing with 
great guilt because of some of the things I was made to do. It makes me so angry. A 
cousin warned me to stay away. He had changed his identity. You don't know how big it 
is. My real parents were murdered.... It makes me feel so helpless. I was involved in snuff 
movies and child porn.” 
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According to the Criminal Code, “ritual abuse is non-existent and therefore, no one can 
be convicted of this crime” (Coates, 1992). The Charter of Rights contains freedom of 


religion, but it does not protect people who are coerced through mind control and 
programming. Therefore, the problem is hidden or minimized due to misclassification. 


e The prevalence of ritual abuse is difficult to assess. It is a problem which is largely 
misunderstood and hidden. Very few statistics and assessment/indicator tools have 
been developed. 


e Ninety-five per cent of survivors [presumably] reporting are women, which speaks to 
the difficulty men have in our society in disclosing abuse. 


e Only one out of 150 ritually abused children will disclose even the sexual abuse 
component before adulthood (Gould, 1990). 


e Multiple Personality Disorder (MPD) often occurs following long-term ritual abuse. 


e Health and social service workers have little training or experience in dealing with 
ritual abuse and MPD in particular. 


e If practitioners are successful in treating survivors, they are often harassed or 
discredited by the offending group. There are very few practitioners who are 
willing to work in this area. 


e Survivors can't rely on ‘home’ or ‘family’ for support because that is often the most 
dangerous place. 


e Ritual abuse victims experience threats, telephone calls and other specific 
programmed triggers which keep them from reporting. These threats are disguised so 
that they appear innocent to the authorities. Often there is little evidence of this 
harassment. 


e Isolated from support, adult survivors are vulnerable to the mind control and 
programming and will eventually give in to the group or commit suicide. 


e Survivors are revictimized by society's disbelief and are trapped without any hope of 
free choice. It seems that the more hideous the crime, the greater the denial or 
disbelief applied to it (Summit, 1993). 
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HOMOPHOBIA / HETEROSEXISM 


Homophobia is defined as the irrational fear of gays and lesbians and the hatred, 
disgust and prejudice which that fear brings. 


Heterosexism is defined as the promotion by institutions of the superiority of 
heterosexuality and the assumption that everyone is heterosexual. 


Belief in these two concepts ensures that many gays and lesbians remain invisible. Few 
issues evoke as much emotion and controversy as homosexuality. As a result, it continues 
to be an acceptable form of oppression in today's society. 


e Lesbian and gay youth come from every racial, ethnic, social, and religious 
background. 


e Acommon misconception is that homosexuality is a chosen lifestyle. “The only 
choice that is involved for lesbian and gay youth is to accept oneself in the face of 
enormous potential for discrimination” (Children's Aid Fact Sheet). 


e According to Kinsey's study, about 10 per cent of the population are gay, lesbian or 
bisexual (Schneider, 1988) which would translate to approximately 90,000 
individuals in Peel. However, many are invisible because they are socialized to hide 
or deny who they are. 


e Lesbians and gays live in an environment of negative messages and stereotypes. This 
is often backed up by violence and victim-hating. 


e Most religious groups condemn homosexuals. 


e Society labels lesbian, gay and bisexual individuals as sick, bad and immoral and 
continues to discriminate against them. 


e Schools allow the oppression to continue through inaction to harassment and a 
curriculum that does not offer positive role models (Cook, 1991). 


e Families (which should be the very place where support is found) will often reject, 
abuse, or disown a child who is thought to be lesbian, gay or bisexual (Cook, 1991). 


e This rejection and exclusion ultimately leads to low self-esteem, identity conflicts, 
denial of their own sexual orientation (thus posing as heterosexual), substance abuse, 
being vulnerable to sexual exploitation, and profound social isolation. 


e Society's negativity eventually turns to self-blame in the victim, “the oppression thus 
becoming internalized” (Pharr, 1988). 
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e Many lesbians and gays feel a sense of hopelessness and despair and see suicide as the 
only way to end the excruciating emotional pain of growing up different in a society 
that expects everyone to be exclusively heterosexual. Lesbian and gay youth are two 
to three times more likely to commit suicide than other youths and 30 per cent of all 
completed youth suicides are related to issues of sexual orientation (Proctor & Groze, 
1994). 


e Nearly 25 - 30 per cent of gay, lesbian or bisexual youths surveyed have attempted 
suicide while more than 50 per cent experience suicidal ideation (Proctor and Groze). 
Society has to change this destructive atmosphere. Individuals and institutions have to 
be educated about lesbian and gay issues. This includes family members, schools, 
agency personnel, institutional policymakers, government and religious leaders. 
Language should be inclusive and so should policies. Only then will the heterosexism 
end. 


In Peel, agencies belonging to the Coalition for Gay, Lesbian and Bisexual Youth have 
begun the process of education and sensitization of agency staff. 
Homophobia/hetersexism workshops have been provided to all Peel Health Staff and the 
Coalition plans to expand this throughout the community. 


PHYSICAL ACTIVITY, SPORTS & VIOLENCE 


Encouraging physical activity among children and youth is more important today than 
ever before. Physical activity contributes to a child's social, physical and cognitive 
development. At the same time sports, recreation and intense physical activity can 
provide a safe release for feelings of anger and frustration. It has been proven that 
physical activity reduces stress and builds resistance to stress. Youth who are involved in 
regular physical activity are less likely to demonstrate self-destructive behaviours like 
drug and alcohol abuse, suicide and violence. 


“The acceptance of body contact and borderline violence seems to be based on the idea 
that sports is an area of life in which it is permissible to suspend usual moral standards” 
(Miedzian, 1991). Violence is demonstrated daily in professional sport, which has a major 
impact on children and youth today. From a player’s perspective, central to what defines 
the violence, is establishing credibility and respect (fear) from others. Fighting, swearing, 
and sticks flying seems to be accepted. This demonstrates how society has become 
sensitized to this level of violence, accepts it and even demands it. 


In addition, it is difficult to separate what has become acceptable inside the arena from 
what the law dictates outside the arena. This confusion is visible daily as an increasing 
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number of sport heroes are arrested for violent behaviours in their daily life. 

In light of the recent disclosures of sexual abuse occurring within the context of sport, an 
editorial comment concluded that perhaps it is time for sports to come face to face with 
morality. The ‘grey’ area of moral confusion related to sport is clearly in need of 
clarification. 


“Instead of learning fair play and teamwork, too many of our young boys are learning that 
winning is everything” (Miedzian, 1991). We as parents, teachers, coaches and 
community workers have a responsibility to encourage fair play in sport, recreation or 
physical activity. 


Violence displayed in the stands by spectators 1s another area of concern.. “Physical 
violence and the use of foul or abusive language have become so common among 
spectators in all contact sports that some adults are reluctant to take children to games” 
(Miedzian, 1991). Smith believes "what parents want to see, perhaps more than anything 
else, is their youngsters displaying the qualities they themselves value - above all, it 
seems, competitive zeal and all that it entails" (1988). They criticize their child, another 
player or the coach for not performing to their expectations. This criticism 1s frequently 
abusive and fowl and sometimes fights erupt in the stands among the spectators. Police 
have had to be called to settle disputes and occasionally lay charges. 


In his book_Violence and Sport, Michael Smith transcribed a tape-recorded discussion 
during a party for Bantam (ages 12 to 14 approximately) league parents. Not all parents 
are like these but this conversation demonstrates that there is a lot of work to be done in 
terms of altering the social roots of violence. 


Parent one (father): "There's nothing wrong with a good fist fight in hockey as long as 
everyone drops their gloves and sticks first. Having skates on is the great equalizer 
anyway. No one is really going to get hurt during a hockey fight. If the referees see that 
one guy is killing another guy they'll step in and break it up fast enough." 

Parent two (mother): "J agree. The fights seem to do some good. The boys get it out of 
their systems and they usually end up playing better hockey in the long run." 

Parent three (father): "J think if the boys had dropped their gloves in the game the other 
night that number 5 wouldn't have gone after Joey with his stick." 

Parent four (father): "That's the sad part now. Kids today don't know how to get the 
gloves off and get the fists up. Everyone is hitting everyone else with their sticks. I think 
fighting with the fist is a good way to toughen a boy up. He's got to learn to take his 
lumps as well as give them out. The problem is that everyone in hockey is too sneaky now. 
They hit you when you're not expecting it. I haven't seen a good fist fighter in two years in 
this league." 
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Smith continues, “fisticuffs also appear to be character-building in the eyes of some 
parents who see sports as a training ground for life" (1988). Miedzian recommends that 
changes be made so that children learn the ...“values that they are supposed to learn from 
sports, instead of the obsessive competitiveness, emotional callousness, and disdain for 
moral scruples that are so often precursors to violence” (1992). Providing ongoing 
leadership, stressing the importance of non-violence in all sporting venues will steer 
children and youth of today toward positive role modelling for the next generation. 


| 7 RACISM | | 


Racism is defined as “‘a system in which one group of people exercises power over 
another group on the basis of skin colour; an implicit or explicit set of beliefs, 
erroneous assumptions, and actions based on an ideology of the inherent superiority 
of one racial group over another, and evident in organizational or institutional 
structures and programs as well as the individual thought or behavioural patterns 
(cited in Cultural Diversity Task Force, Final Report, 1995). Further racism can 
occur on an individual level, a systemic level and may be deeply imbedded in the 
culture as part of a society’s value system. These three forms of racism overlap and 
intertwine, collectively preserving a system of dominance and oppression. 


e Canada's population has become increasingly racially diverse. By 2001, about half of 
the population in Toronto and two-fifths of the population of Vancouver are expected 
to be racial minorities (Samuel, 1992). 


e Despite historical and contemporary evidence of racism as a pervasive and intractable 
reality in Canada, the white society and its institutions have ignored the harsh reality 
of a society divided by colour and ethnicity (Henry, 1995). 


e “An Angus Reid poll conducted in May 1992, found that 55% of Canadians feel that 
racism, and acts of violence stemming from racial prejudice, are increasing” (CPHA, 
1994). 


e Sixteen per cent of the White mainstream population was extremely intolerant and 35 
per cent were somewhat racist (Henry, 1995). 


e Between seven and 20 per cent of Canadians could be described as strongly racist in 
their views. Nineteen per cent of Canadians agreed with "research findings" that 
Orientals were superior to Whites who were, in turn superior to Blacks (Environics, 
1988). 
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e The survey found that 23 per cent of the ‘elite’ (legislators, lawyers, administrators, 
and police officers) Canadians thought minority groups needed to get rid of "harmful 
and irritating faults", half of the decision makers believed that immigrants often bring 
discrimination upon themselves, and 16 per cent of the elite believed that "races are 
naturally unequal" (Gould, 1990). 


A co-ordinated effort is required to curtail racism. The various levels of racism must be 
named and the negative effects identified. 


Parekh argues that any progress toward race equality is achieved only by sustained and 
direct community involvement. Political representation and the participation of visible 
minorities in the decisions that affect them must also be regarded as necessary 
preconditions for the non-violent resolution of racism in Canadian society (1987). 


Li describes a system of community organization as a method of coping with racism. 
Community organization is a social intervention which seeks to maximize the ability of 
disadvantaged people to influence their environment by developing the power to acquire 
resources and change inadequate institutions and laws or build new ones that will be more 
responsive to their needs and those of all human beings (1988). 


Racism will not disappear on its own. 


MEDIA VIOLENCE 


Violence is very much part of our media culture. Today, more than ever, constant 
exposure to images of violence exists through television (TV), videos, films, video games 
books, cartoons and the Internet. Virtually all that we know or think we know about the 
world beyond our immediate experience comes to us through the media (Media Literacy 
Guide, cited in Graydon, Shari and Verrall, 1994). With this in mind, it’s easy to see how 
the media portrayals of violence which include verbal, physical, psychological and sexual 
violence legitimize this behaviour and desensitize us to the pain and suffering of victims 
(CPHA, 1994).A child watches an average of 24 hours of TV per week. Violence is 
validated as being part of normal everyday life. Violence is even ported as being fun! 
How does one convince children that this is not normal behaviour when the world tells 
them that it is? Children may say that they know it is not real, but that does not account 
for the desensitizing effect it has on them. 


e There are “over 3,000 studies underlining the long-term impact of TV violence” 
(CRTC, Canada and TV Violence: Cupertino and Consensus, 1996). If 30 seconds of a 
television commercial can change attitudes and buying patterns, then full-length 
programs with violence must also have an impact. 
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e Studies have shown that television viewing is related to increased aggression. Young 
boys who prefer to watch violent television have higher rates of serious criminal 
offences as adults (National Clearing House on Family Violence, 1996). 


e Effects on children of frequent viewing of violence on TV include, in part, increased 
aggressive behaviours, insensitivity to the pain and suffering of others and increased 
fearfulness of the world around them (CRTC, Policy on Violence in Television 
Programming, 1996). 


e “Before reaching the age of sixteen, a child witnesses 200,000 violent acts on 
television” (CPHA, 1994). Children's programming has more violence per hour than 
adult TV and conflicts are often resolved through violence (Miedzian). 


e Cartoons are often a child's first exposure to violent problem-solving. 


e Children who watch a lot of cartoons also tend to endorse more stereotypes (Graydon 
& Verrall, 1994). 


e Children do imitate what they watch and replicate it in play. 


e Elementary school age (age 6-11) is a critical period for the effects of viewing TV 
violence and video games (cited in CRTC, Policy on Violence, 1996). 


e Music and music videos have a major impact. Lyrics often portray rape and bigotry 
not to mention crimes and murder. 


e Pornography is a main influence on young people (age 12 - 17) and this age group is 
the primary consumer of pornography in Canada today ( Metro Action Committee on 


e Public Violence against Women and Children, METRAC pamphlet, Toronto, ON ). 


e The pornography industry has also extended into the world of the Internet, with child 
pornography being a major concern today, especially given the lack of controls in this 
area. 


e The media tend to link sex and violence. Sexism is so deeply rooted through the 
socialization process that most people continue to deny it. Research tells us that the 
more television children watch, the more likely they are to hold sexist attitudes about 
traditional male and female roles (Graydon & Verrall, 1994). 


It is very difficult to total the costs to the individual or to society that violence in the 
media plays since it is so pervasive and has such a major impact on our lives. 
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VIOLENT CRIME 


e Violent crime reported to the police in Canada has increased fourfold over the past 
three decades (Statistics Canada, 1990a). This increase of violent crime has been more 
dramatic than the increase in other types of criminal activity. 


e Violent Crimes include murder and attempted ;murder, manslaughter, infanticide, 
assault, sexual assault, other sexual offences, robbery and abduction. Violent crime 
comprises 10 per cent of all reported offences, and property crimes account for 60 per 
cent (Statistics Canada, 1990a). 


e Studies show that gender differences of victims of violent crime are getting smaller 
and increases in reporting of crimes such as wife battering and sexual assault are also 
altering the distribution of reported violent crime related to gender (CPHA, 1994). 


e Eighty per cent of women were victimised by someone they knew compared to forty- 
eight per cent of men. (Statistics Canada, 1990a), (CPHA, 1994). 


We must be cautious and realise that reported crime is an underestimate of violence in 
society. Frequently violent incidents are not reported to the police (CPHA, 1994). In 
1987, according to the General Social Survey only 31 per cent of all violent incidents 
identified in the survey were reported to the police (Sacco & Johnson, 1990). 


e Violent Crime in Peel: 


e In 1995, there were 6,025 violent crime occurrences reported to Police in the 
Region of Peel. This included statistics compiled from both the Peel Regional 
Police, who service Brampton and Mississauga and the Ontario Provincial Police 
who service Caledon. 


e During 1995, in the Region of Peel , attempted murder, sexual assault and robbery 
increased over 1994 data. 


e According to statistics Canada, there were 753 homicides reported in Canada in 1991. 


e According to the Peel Regional Police Annual Statistical Report, 1995, there were 
seven homicides in Brampton and Mississauga during 1995 and one homicide in 
Caledon in 1995 (Ontario Provincial Police stats.). 


e In 1991, where the accused was identified, fifty-three per cent of homicides were 
committed by an acquaintance and 13 per cent by a stranger. 


e Weapons are not used in the majority of assaults reported to the police. They are, 
however, used in more than 50 per cent of all homicides (CPHA., 1994). 


e In 1991, 36 per cent of homicide victims were killed with guns, 30 per cent were 
stabbed and 19 per cent were beaten (Statistics Canada 1991b). 
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Violence affects individuals 
families and society. 


The costs are staggering. 


The Health Effects and Costs 
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HEALTH EFFECTS AND COSTS 


In 1990, the Government of Ontario endorsed a vision of future health for all: 
A VISION OF HEALTH FOR ONTARIO 


We see an Ontario in which people live longer in good health, 
and disease and disability are progressively reduced. 

We see people empowered to realize their full health potential 
through a safe, non-violent environment, adequate income, 
housing, food and education. and a valued role to play 

in family, work and the community. 

We see people having equitable access to affordable 
health-care regardless of geography, income, age, 

gender or cultural background. 
Finally, we see everyone working together to achieve 
better health for all. 


{from the Premier’s Council on Health Strategy (1987 - 1991)] 


Given this comprehensive definition of health, it seems overwhelming to accurately 

measure the health costs and long-term effects of violence within communities. The 

traditional methods of gathering statistics and calculating costs through hospital 

separation records or reported crime data are inadequate. How can human and financial 

costs be calculated for: 

e the abused woman under stress who is less able to respond to the needs of her 
infant/children 

e the abused children who suffer from a type of “post traumatic stress disorder’ that 
manifests in peer isolation, delinquency, fears, loneliness, running away, depression, 
stealing, alcohol and drug addiction (Labatt, 1991) or, 

e the male batterers, who themselves report they witnessed their mothers being abused 
and were physically abused themselves (Labatt, 1991)? 


A comprehensive analysis of the cost of violence in Canada, has not been done (CPHA, 
1994). Over the past 15 - 20 years, more information has been documented as to the costs 
of various components of the violence cycle as well as the significant short and long term 
health effects. Most of this information has been gathered in the areas of violence against 
women and children. 


e In 1991-92, there were 12,254 admissions due to violence, resulting in 102,323 days 


of hospital usage, costing up to $70.7 million per year (Statistics Canada, Hospital 
Morbidity, 1991-92). 
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Fifty per cent of all injuries presented by women to the emergency surgical service 
occur in the context of wife assault. Four in five abused women report their injuries at 
least once to a physician. Forty per cent of abused women seek medical attention on at 
least five different occasions while they are being abused (CPHA, 1994) 


A study showed that the health of women and children who had experienced violence 
was distinctly different from the general population. These women were 5 times more 
likely to experience psychological problems including severe anxiety, irritability, 
depression, confusion, and memory loss (Changing the Landscape, 1993). 


Women who have been battered account for 1:4 suicide attempts. Compared to women 
who have not been abused, 40 per cent more battered women report they use drugs to 
sleep and 74 per cent more use drugs to relieve anxiety (Changing the Landscape, 
1993). 


Women who were psychologically abused by their partners had five times the risk of 
alcohol. Despite the dependence many women victims of violence have on alcohol 
and/or drugs as a coping strategy, researchers found it impossible to measure these 
costs. The loss of life experience and joy that accompanies drug dependency, or the 
loss of productive capacity, and the longer term societal costs of supporting and 
helping these women to recover from addictions were beyond assessment. 


Despite the acceptance of Multiple Personality Disorder as a consequence of childhood 
abuse, the average length of psychiatric treatment before an accurate diagnosis was 
made was 6.8 years. The lifetime psychiatric health care costs for 15 women with 
Multiple Personality Disorder is $4,144,115. A savings of $10 million was projected if 
the abuse had stopped and the 15 women were diagnosed correctly before 10 years of 
age (Changing the Landscape, 1993). 


A survivor of child abuse is seven times more likely to become dependent on alcohol 
and drugs and 10 times more likely to attempt suicide than those not abused as 
children. 


Sixty - seventy per cent of runaways and 98 per cent of child prostitutes have a history 
of child abuse. 


Eating disorders such as anorexia and bulimia can result from severe sexual abuse in 
childhood. (Metropolitan Special Committee on Child Abuse, 1991). A report from 
the Hospital for Sick Children Eating Disorders clinic indicates that the average age 
of their clients is 25 and they have had the disease an average of seven years before 
they finally arrive at the clinic for treatment. 
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e Children who witness violence often suffer from low self-esteem, tend to lack self- 
confidence, feel fearful and vulnerable, and may have feelings of guilt and 
responsibility for their mother's suffering (CPHA, 1994). They suffer many 
psychological effects and often display abnormal social behaviours such as 
externalized aggressive acts, internalized depression and withdrawal, and alcohol and 
drug use. It is difficult to measure the costs to these children as individuals or to the 
whole of society for such things as special needs in schools, medical consequences, 
truancy, homelessness, policing, legal and penal consequences, probation, social 
work or lost productivity in the workforce (Day, 1995). 


The second generation effects of children who witness violence are impossible 
to estimate: 

In one-third of families in which wife assault takes place, the children are also 
directly abused. 

In families where violence exists, it is estimated that 68 to 89 per cent of 
children witness the attacks. 

One study indicates that of young offenders charged with a violence offence, 
half have witnessed their fathers attacking their mothers (Day, 1995). 


e A statistics Canada survey shows that male partners in marriages involving 


violence were three times more likely to have grown up in a family with violence 
(Day, 1995). 


e A 1995 study on "The Health Related Costs of Violence Against Women in Canada: 
The Tip of the Iceberg" conservatively estimates the measurable costs of violence 
against women as $1,539,650,386 (one and a half billion dollars) per year. 

This figure includes such short term immediate costs as: 

Initial medical assistance resulting from acts of violence against women - $7,616 
dental work to non-sexually assaulted women .$1,347,700. (This is a very 
conservative estimate based on one client per Canadian dentist) 

lost time from work -$36.3 million (based on one day off per year) 


Estimated costs for long term health effects include: 

Visits per year to general practitioners, medical specialists, nurses, social 
workers, dentists, chiropractors, psychologists, pharmacists, optometrists, 
and opticians was conservatively estimated at $300.7 million (this figure does not 
include physiotherapy admission to alcohol recovery programs or eating disorder 
clinics). 


The cost charged by General Practitioners for a ‘minor assessment’ visit ranges 
between $16.25 and $24.80. 
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Psychiatric admissions for women who are victims of violence is estimated at 
$495,236,344 per year. Once emergency psychiatric care and ambulatory/day 
hospital clinic costs were factored in the total was $506,772,343 a year. 


Transition Homes/Shelters and Rape Crisis/Sexual Assault Centres - equals 
$155,965,671 per year. 


e Another study estimated the economic costs of three forms of violence against 
women/sexual assault/rape, women abuse in intimate partnerships and incest/child 
sexual assault in four policy areas: Health /medicine, criminal justice, social 
services/education and labour/employment. Although the data 1n all the policy areas is 
incomplete, their estimated annual costs of violence against women and children is 
more than $4.2 billion annually, with 87.5 per cent of the costs being borne by the 
state (Centre for Research on Violence Against Women & Children, Selected 
Estimates of the Costs of Violence Against Women & Children, 1995). 


e There is an urgent need for clear and consistent documentation of the links 
between violence, health and health care costs (Changing the Landscape, 1993). 


e The current statistical record keeping by hospitals and police do not adequately reflect 


the extent of violence as a health issue in our community, or communities across 
Canada. 


e In addition, education and skill building for health professionals, particularly the 


medical community, regarding the early identification of symptoms of violence and 
abuse is vital. | 


5] 


CONCLUSION 


We are spending millions of dollars in response to the consequences of 
violence in society, yet, our efforts serve as Band-Aid actions only. 

The time has come when we must recognize and name violence for what it 
is - the number one health hazard in Peel. Fiscal resources need to be 
directed toward programs for the primary prevention of violence and the 
facilitation of social change. 


In order to address this complex issue, the Task Force suggests Peel Health 
increase its activities to support efforts already in progress in the 
community. By collaborating, a framework could be developed that would 
ultimately take advantage of all the resources in the community, culminating 
in a social movement to eradicate violence. 


In addition, the Task Force has compiled a collection of suggestions for 
further development. Many of these are shared by others. Some are 
visionary and some are practical but, all require further consideration 
(Appendix E). 


Working together, we can make a difference. 
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APPENDIX A 
October 22, 1996 


Dear 


This letter is to inform you that we have recently formed the Violence Prevention Task 
Force (VPTF) at the Peel Health Department. It is our intention to declare violence a 
priority issue and a health hazard in the Region of Peel. Our goal is to determine the 
PREVALENCE of violence in the Region and to estimate COSTS associated with 
violence in Peel. In addition, we plan to compile an updated list of VIOLENCE 
PREVENTION INITIATIVES currently occurring in the Region. 


In order to complete our inventory list and gain a better understanding of the extent of 
violence occurring in the Region, we will be conducting a telephone survey of a number 
of agencies in the near future. We plan to have the survey completed by November, so 
we will be contacting you during the next few weeks to set up a convenient time for the 
telephone interview. In the event that you may be unavailable would it be possible for 
you to advise a contact person or designate of our intentions? Much of the information 
we are hoping to obtain may already be included in a newsletter, annual report or other 
documentation. If you have such documents, it would be helpful to have these available 
when we call. The telephone survey should take no longer than thirty minutes to 
complete. 


If you have any questions or concerns about this survey, we ask that you contact Mary 
Lynn Martin (905-791-7800 ext 2444) or Elaine Scott (905-791-7800 ext 7283) who are 


co-chairs of the Violence Prevention Task Force. 


Thank you in advance for your time and consideration. 


Yours truly, 

Peter N. Cole, M.D. Elaine Scott Mary Lynn Martin 
Commissioner & Medical Co-Chair Co-Chair 

Officer of Health Violence Prevention Violence Prevention 


Task Force Task Force 
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TELEPHONE SURVEY 


NAME OF AGENCY: IDNUMBER: 


ADDRESS : 
TELEPHONE NUMBER: DATE: 
NAME OF CONTACT PERSON: TITLE: | 





la) What is the mandate of your organization? 


1b) Do you consider yourself a: | mainstream, | | multicultural, or [| ethno-specific agency? 


2. What is your target group? 


3. How many clients were served in 1995? 


4. Of the number served, how many were served related to violence? or % 


In the next few questions, we are interested in finding out about clients served related to violence. 


5. Is it possible for you to provide a breakdown of these clients according to age? 
YES___ NO 


What proportion of these clients are... 


a) children aged 12 or under? % c) adults? % 


b) youth aged 13 to19? % d) elderly? % 


6. Is it possible for you to provide a breakdown of these clients according to gender? 
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. Is it possible for you to provide a breakdown of these clients according to gender? 


YES NO 


What proportion of these clients are... 


male? % female % 


. Do you have information about the ethnic origin of these clients? 


YES NO 


What information do you have?: 


% % 
% % 
% % 


. Would you have any information about the sexual orientation of these clients? 


YES NO 


What proportion of these clients are gay, lesbian or bisexual? % 


. What proportion of these clients are physically or developmentally challenged? % 


or DON’T KNOW 


10. Could you briefly describe for me the types of initiatives or services your organization provides 


directly related to violence? 
[] Prevention 

[_] Education 

[] Skill Development 

[] Advocacy 


U Social Action 
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YES NO 


Ll One-to-One Counselling 
C] Group Counselling 
Cl Crisis Intervention 
(| Shelter 
[-] Research 
Are studies or needs assessments available? YES] NO 
[J Other:_ 
11a) Do you have a waiting list, and if so, how many people are typically waiting for services related to 


violence? 
(number) or | No list [GO TO QUESTION 12] 


11b) What is the average length of time spent on the waiting list?: (DAYS/WEEKS / MONTHS) 


12. Could you estimate your total operating budget for the year 1995? 


$ 


13. Could you estimate the proportion of your budget related to violence? 


$ — =o & 


14. Does your agency involve volunteers in carrying out its activities related to violence? 


[ ]vEs [ }No 
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15.a) What barriers to service related to violence exist in Peel? 


b) What gaps in service related to violence exist in Peel? 


16. The Peel Health Department is committed to declaring violence a public health hazard. 


a) What role do you see the Peel Health Department having in addressing the issues related to 
violence? 


b) How could this be accomplished? 


17. If you had limitless resources or opportunities, what is the one thing you would like to see your 
agency do? 


[See “Guidelines”, page 3 for conclusion of this interview...] 


Appendix 57 


VIOLENCE PREVENTION TASK FORCE - TELEPHONE SURVEY RESPONDENTS 


Alzheimer’s Society of Peel 
Anti-Racism Coalition United Way 
Associated Youth Services of Peel 

Big Brothers of Peel 
Big Sisters of Peel 
Brampton Multicultural Centre 
Brampton Neighbourhood Resource Centre 
Caledon Parent Child Centre 
Catholic Cross Cultural Services 
Catholic Family Services of Dufferin/Peel 
Children’s Aid Society of Peel 
City of Mississauga Parks & Recreation 
Coalition of Lesbian, Gay, Bisexual Youth 
Crown Attorney’s Office 
Dufferin Peel Separate School Board 
Elizabeth Fry Society of Peel 
Erindale College, Health Services 
Family Services of Peel 
Forum Italia 
India Rainbow Community Service 
Interim Place 
Malton Neighbourhood Services 
Mississauga Hospital Sexual Assault Care & Counselling Services 
Mississauga Life Centre 
Muslim Community Services 
Ontario Provincial Police, Caledon 
Our Place Peel 
Peel Addiction & Assessment & Referral Centre 
Peel Board of Education 
Peel Board of Education - School Social Work 
Peel Children’s Centre 
Peel Collaborative Child/Adolescent Abuse Treatment Program 
Peel Committee Against Woman Abuse 
Peel Committee on Sexual Assault Community Co-ordinator 
Peel HIV / AIDS Network 
Peel Memorial Hospital - Mental Health Clinic 
Peel Memorial Hospital - Social Work Dept 
Peel Men’s Committee Against Violence 
Peel Multicultural Council 
Peel Partners for A Drug Free Community 
Peel Regional Police 
Probation and Parole - Ontario Court 
Salvation Army Outreach Program 
Sexual Assault Rape Crisis Centre of Peel 
Sheridan College - Health Services 
Social Planning Council of Peel 
St. Elizabeth Health Care 
Telecare Distress Centre Brampton 
The Canadian Hearing Society 
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The Credit Valley Hospital - Crisit Intervention Team 
Transhelp 
Victim Services of Peel 
Victorian Order of Nurses 
Vietnamese Community Agency 
Woman Abuse Prevention Centre - Family Transition Place, Orangeville 
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| APPENDIX B 
INVENTORY OF PEEL HEALTH ACTIVITIES 


INDIRECT ACTIVITIES 
- those activities that influence the PREVENTION OF VIOLENCE. 


Individual Counselling 
- counselling with clients who have the following issues: caregiver stress, decision making, 


peer / family relationships, parenting, prenatal, postpartum, self-esteem, sexuality, 
stress management. 

- Health Line Peel - telephone information line. 

- Sexual Health information line 


FACILITATED PRESENTATIONS / GROUPS 


Anger Management 

Caregiver Stress 

Communication 

Healthy Relationships 

Nobody’s Perfect Program 

Positive Youth 

Prenatal/Postpartum - teen and adult 
Raising Sexually Healthy Children and Teens. 
Ready or Not Program 

Self-Esteem (parents, teens, adults) 
Sexuality Issues 

Stress Management 

Women’s Health Issues 


COMMUNITY BASED INITIATIVES / EXTERNAL COMMITTEES / COALITIONS 





Exotic Dancer’s Association 

Best Start 

Caledon Youth Initiative - focused on risk taking behaviour 
Children’s Mental Health Committee for Pee! 

Community Health Centre Subcommittee regarding Women’s Health 
H.1.P. for Youth 

Healthy Start 

Learning Environment Group at Dufferin Peel Roman Catholic Sep. Sch. Board 
Peel Exceptional Service Challenge Committee 

Peel Case Management Program. 

Peel Partnership for Self-Esteem 

Peel Women’s Health Network 

Square One Youth Centre 

The Dam - Youth Centre 

Quality Daily Physical Education Committee 
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RESOURCE / CURRICULUM DEVELOPMENT 


® Sexuality and Wellness Curriculum - grades 4 - 9 Peel Board of Education 
8 Displays: Self-Esteem 

Raising Sexually Healthy Children and Teens 

Stress Management 

Safety 


DIRECT ACTIVITIES 


~ those activities that relate to prevention, assessment and intervention or treatment 
of violence. 


Individual Counselling 


-Community Health Nurses provide assessment, referral and counselling to clients who have issues with 
emotional, physical and sexual abuse, dating violence, sexual harassment, racism, homophobia, bullying and 
suicidal ideation. These referrals are generally obtained when Community Health Nurses provide services 


at schools, healthy sexuality clinics, Armagh House, Interim Place and Salvation Army Family Resource 
Centre. 


- Peel Case Management Program. 
FACILITATED PRESENTATIONS / GROUPS 


- Dating Violence/Sexual Assault 
- Homophobia/Heterosexism Workshops 


INTERNAL COMMITTEES 


- Together Against Oppression (T.A.O.) 
- Violence Prevention Task Force 


COMMUNITY BASED INITIATIVES / EXTERNAL COMMITTEES / COALITIONS 


AHIMSA: South Asian Men Against Violence 

Caledon Conference on Sexual Assault 

Coalition for Gay, Lesbian & Bisexual Youth 

Child Protection Committees at Credit Valley Hospital & The Mississauga Hospital 
Erin Mills Public School - Anti-Violence Initiative with local business and 
agencies 

Heart Lake Moving Against Violence 

Peel Anti-Racism / Discrimination Coalition 

Peel Committee on Sexual Assault 

Peel Committee Against Woman Abuse (P.C.A.W.A.) 

Peel Elder Abuse Prevention Committee 

Peel Memorial Hospital Abuse Committee 


Appendix 61 


Peel Men Against Violence 
Punjabi Community Health Project 
- support group for men regarding violence and addictions 


- Women’s Health promotion initiative regarding violence 
Linc Project 


South Asian Women Reaching Women 

Take Back the Night 

Numerous Elementary and High Schools have identified violence as an issue and a 

variety of initiatives have occurred such as panels, assemblies, speakers, health fairs, Youth Aid 
project 


RESOURCE / CURRICULUM DEVELOPMENT 


Abuse Against Women: Program Manual (Healthy Sexuality) 
Adult Mistreatment Guidelines for Peel Health staff 
Crisis Numbers for Women and Children (card) 
Crisis Numbers for Teens (card) 
Male Sexual Abuse - Program Manual 
Peel Committee on Sexual Assault 
- Peel Sexual Assault Emergency Response Protocol 
Peel Sexual Abuse Prevention Program 
Peel Board of Education curriculum 
Relationships: Is Yours Healthy? (fact sheet) 
Sexual Assault Crisis Numbers (card) 
Sexual Assault Prevention Month (display) 
Violence Free School Policy Development 
Dufferin Peel Roman Catholic Separate School Board 
Woman Abuse Prevention Month (display) 
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Appendix D 





The following summarizes some of the visions and hopes expressed by members of the 
VPTF. A number of initiatives are underway and Peel Health will continue to support and 
work with the community. Working together, we can make a difference. 


e that Peel Region is declared a VIOLENCE-FREE ZONE. 

e that a coalition of Peel-wide partnerships against violence is established 
that all communication between Peel Health and the public incorporate a violence 
prevention message. 

e that education and skill-building is developed and implemented for health 
professionals around the early identification of symptoms of violence. 

e that violence education and sensitivity workshops be developed and offered to Peel 
Health staff and members of the community. 

e that Peel Health develop services and alliances to eradicate the social roots of 
violence. 

e that Peel Health collaborate with a variety of community partners to identify the 
issues related to the following: 

sexual abuse, ritual abuse, dating violence, youth violence, bullying, 
substance abuse and violence, violence in sports, violence in the 
workplace, racism and the media. 

e that record-keeping is altered so that the true picture of violence, (e.g. hospital, social 

services, police department, health department etc.) can be captured. 

that every resource centre in Peel Health have a ‘violence prevention’ section. 

that a Web sight is developed with respect to Violence initiatives, and information. 

that anger management courses are made available for those in need. 

that cost-effective strategies that have been successful in other parts of the world are 

researched and implemented. For example: a number of countries have banned the 

physical punishment of children. 

e assignment of a staff person as violence co-ordinator including reallocation of dollars 
and appropriate human resources to justify and validate the declaration of violence as 
the number one health hazard in Peel Region. 

e that apartment buildings are zoned as violence-free. 

e that all programs in Peel Health reflect a violence prevention strategy. 
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1. Pregnancy: issues related to early detection of violence in pregnancy, and violence related to 
post-partum depression are examples of immediate concern with respect to educating the public, 
physicians, and nurses. 


2. Sexual Abuse: Awareness-raising with respect to educating the public re the prevalence and 
the seriousness of life-long consequences. Collaboration around treatment of both victims and 
perpetrators. 


3. Ritual Abuse: Recognition of these activities as destructive in our society.. Need for 
establishing appropriate programs and services in the community. 


4. Workplace: That the Human Resources Department ensure that Harassment Awareness 
Programs for all staff members are made available. 


5. Bullying: Collaboration with the School Boards and Parent Councils in developing or 
implementing a plan which would raise awareness of the prevalence and severity of this issue 
including a plan of action to eradicate bullying. 


6. Youth: that Peel Health work with students and key stakeholders to identify issues of violence 
and develop strategies to deal with them. Utilization of the Lions Quest Program might be 
appropriate. 


7. Substance Abuse and Violence: Collaboration with community partners to identify and 
address issues regarding the correlation and connection between substance abuse and violence. 


8. Homophobia/Heterosexism: In conjunction with Together Against Oppression expand the 
sensitivity and education workshops to include staff of community agencies. 


9. Immigrant & Refugee Women: Promote cultural sensitivity through education, perhaps 
sensitivity workshops. Develop communications re issues of violence which would serve both 
agency personnel and the public. Collaborate to ensure culturally-sensitive services are available. 


10. Violence and Sport: that Peel Health take a lead role in speaking out about the dangers of 
violence and sport and the general insensitivity to this violence. 


11. Parenting Education: that initiatives are developed to ensure parenting education is 
included in school curriculums from the elementary level up to and including secondary school 
education. That research into best practices for teaching parents are investigated. (e.g. Miedziam 
describes an initiative and documents research findings in her book titled ~ Boys Will Be Boys 
(1991). 
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APPENDIX E 


GLOSSARY 


ABLEISM: A social / political / economic / ideological system that allows physically 
able people to exploit people with disabilities. Ableism is an attitude that denies the 
humanity of any person based on physical or mental ability. 


ABUSE: Abuse is the threat or use of physical force on a person or property. Abuse may 
be physical, sexual, psychological, social, financial, spiritual or environmental. The 
purpose of abuse is to control behaviour through the use of fear. Underlying all abuse is a 
power imbalance between the victim and offender. 


AGEISM: A social / economic / political / ideological system where some have 
privileges or experience discrimination because of their age. It is any process or 
expression of ideas in which stereotyping and / or discrimination against people occurs by 
virtue of age. Generally the term applies specifically to idea and actions directed against 
older people but it can work against a person for being too young as well. 


BULLYING: Is “the tendency for some children to frequently oppress, harass, or 
intimidate other children, verbally, physically or both’(Zeigler and Manner, 1991). 


CHILD SEXUAL ABUSE: Is defined as the “misuse of power by someone who forces, 
manipulates, tricks or coerces a child into sexual contact. It includes incest, sexual 
molestation, sexual assault and the exploitation of children for pornography or 
prostitution.” (Metro Toronto Special Committee on Child Abuse, 1994). 


CLASSISM: Any attitude that denies the humanity of any person based on economic and 
social class. However, class is not simply a matter of income, but of power, and power is 
a function of money, culture, colour, class, gender, birth, education and social and 
political position. Our society is stratified and very unequal. People at different class 


levels of our society have extremely different levels of access to resources and power. 
(Bishop, 1994). 


DATING VIOLENCE: Is the physical, emotional, psychological or sexual abuse of one 
partner by another in a dating relationship. 


DISABILITIES: A disability may be defined as any disturbance of normal sensory, 
motor, perceptual, cognitive, emotional or behavioural function that results in special 
needs or in being perceived by others as handicapped in some way. (Changing the 
Landscape, 1994). Disability is an inborn or assigned characteristic that may prevent full 
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participation in educational, social, economic, political, religious, institutional or formal 
activities of a group, or that may require accommodation to enable full participation. 
(League for Human Rights of B’Nai Brith Canada) 


FEMINIST: Defined simply, a feminist is a woman working against sexism. 


GENDER / SEX: “Sex refers to the physical characteristics of a person which make 
him or her male or female. Gender makes a person male or female through a whole 
collection of socially defined traits — appearance, roles, preferences, work, and so on. A 
patriarchal society has rigid gender definitions and is disrupted when a person of one sex 
displays the gender traits of the other sex”. (Bishop, 1994). 


GROUPISM: Tendancy to view others using one’s own group and customs as the 
standard for judgement, and the tendency to see one’s group and customs as the best. 


HARASSMENT: Persistent on-going communication (in any form) of negative attitudes, 
beliefs or actions towards and individual or group, with the intention of placing that 
person(s) in a disparaging role. Harassment is manifested in name calling, jokes or slurs, 
graffiti, insults, threats, discourteous treatment, and written or physical abuse. Harassment 
may be subtle or overt. (League for Human Rights of B’ Nai Brith Canada) 


HARASSMENT in the WORKPLACE: The workplace includes all locations where 

business or social activities of the corporation are conducted. Harassment can include: 

e racial or ethnic slurs 

e written or verbal abuse or threats 

e unwelcome sexual remarks, invitations or requests (including persistent unwanted 
contact after the end of a consensual relationship 

e practical jokes which result in embarrassment or insult or negatively affect work 

performance 

leering (suggestive staring) or other offensive gestures 

unnecessary physical contact such as patting, touching, pinching or hitting 

abuse of authority which undermines performance or threatens career 

vandalism of personal property 

physical or sexual assault 

(Region of Peel) 


HATE CRIME: Is a criminal offense committed against a person, group of people or 
property that is based upon race, religion, nationality, ethnic origin, sexual orientation, 
gender or disability. (League for Human Rights of B’ Nai Brith Canada) 


~HETEROSEXISM: The promotion by institutions of the superiority of heterosexuality 
and the assumption that everyone is heterosexual. 
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HOMOPHOBIA: The irrational fear of gays and lesbians and the hatred, disgust and 
prejudice which that fear brings. 


OPPRESSION: The unilateral subjugation of one individual or group by a more 
powerful individual or group using physical, psychological, social or economic threats or 
force, and frequently using an explicit ideology to sanction the oppression. (League for 
Human Rights of B’nai Brith Canada) 


PATRIARCHY: Simply, patriarchy is a system where males are dominant. 


RACISM: Is oppression based on colour. However, the language is complex and 
sometimes racism is used to refer to oppression based on language or religion; language- 
based oppression, religious oppression, and anti - Semitism. Systemic racism is a social / 
political / economic system. It is any action or institutional practice --- backed up by 
institutional power --- which is used to the advantage of one group to the disadvantage of 
other groups. It may include a set of implicit or explicit beliefs, erroneous assumptions 
and actions based on an ideology of inherent superiority of one racial or ethnic group over 
another and evident within organization or institutional structures and programs as well as 
within individual thought or behaviour patterns. The forms practiced by individuals is 
racial prejudice. (taken from Bishop, 1994 and the Peel Committee Against Woman 
Abuse, Community Response Protocol, 1994) 


RITUAL ABUSE: Is a combination of severe physical, sexual, spiritual and emotional 
abuse which contains mind control techniques, and is used systematically with symbols, 
ceremonies and/or group activities that have a religious, ideological, fraternal, magical or 
supernatural overtone. The abuse is repeated over time with the intent of ensuring co- 
operation, silence, indoctrination and participation into the beliefs, practices and illegal 
activities of the offending group by the victim throughout their lives. (Coates, 1992). 


SEXISM: Sexism stems from a set of implicit or explicit beliefs, erroneous assumptions 
and actions based upon an ideology of inherent superiority of one gender over another and 
is evident within organizational or institutional structures and programs as well as within 
individual thought or behaviour patterns. Sexism is any act or institutional practice, 
backed by institutional power which subordinates people because of gender. While in 
principle, sexism may be practiced by either gender, most of our societal institutions are 
still the domain of men and usually, the impact of sexism is experienced by women. 
Sexism is the political / economic / social / ideological system which oppresses women; 
while misogyny is the hatred, fear, and mistreatment of women by individual men. | 
(Bishop, 1994). Violence against women is historically rooted in gender inequity and the 
belief that men are superior to women. Sex role stereotyping is a form of sexism which 
maintains and perpetuates the system. 
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SEXUAL ORIENTATION: Refers to a person’s emotional, physical and / or sexual 
attraction to people of their own, the opposite sex, or both sexes. 


SOCIAL JUSTICE: A concept premised upon the belief that each individual and group 
within society is to be given equal opportunity, fairness, civil liberties and participation in 
the social, educational, economic, institutional and moral freedoms and responsibilities 
valued by the community. (League for Human Rights of B’Nai Brith Canada) 


SUBSTANCE ABUSE: refers to the inappropriate use of any drug or mood-altering 
substance. It can result in personal, family, health, social, legal and financial. problems. 
(Family Violence and Substance Abuse, National Clearinghouse on Family Violence, 
1993). 


SYSTEMIC DISCRIMINATION: The institutionalization of discrimination through 
policies and practices which may appear neutral on the surface but which have an 
exclusionary impact on particular groups, such that various minority groups are 
discriminated against, intentionally or unintentionally. (League for Human Rights of 
B’Nai Brith Canada) 


VIOLENCE: The use of power to control and oppress others. 


VIOLENCE AGAINST WOMEN: Is defined as a “multifaceted problem which 
encompasses physical, psychological and economic violations of women which is 
integrally linked to the social / economic / political structures, values and policies that 
silence women in our society, support gender-based discrimination and maintain 
women’s inequality’. (The War Against Women). 


VIOLENT CRIME: Is a criminal offence which includes murder, attempted murder, 
manslaughter, infanticide, assault, sexual assault, other sexual offences, robbery and 
abduction. (This is the definition used for police reporting / Statistics Canada) 
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